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Too Little History and Examination: Too Much 


Laboratory Testing 


Laboratory tests are expensive and should 
only used when required definite aid 
diagnosis; not routine measure 


JAMES NORTHINGTON, Editor 


says frequently appalled the 
number laboratory tests which 
are done part the case study 
patients suffering from diseases, 
which could easily diagnosed 
detailed, careful history and 
thorough physical examination. 
reminds that laboratory work ex- 
pensive the patient has pay 
for and the hospital the pa- 
tient does not pay for it, and de- 
plores reliance laboratory tests 
physicians, instead using their 
senses. What Long says further 
well deserving the earnest con- 
sideration all doctors. Much 

laboratory procedure should 


Long, Perrin H., New York State Jl. Med., 
Aug. 15, 1954. 
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ever considered routine 
measure. nonprotein blood 
urea test should made the 
blood any patient who has albu- 
min his urine, progressive hyper- 
tension, evidence arterial damage 
his eyegrounds, any case 
definitely enlarged prostate. Other- 
wise, this test should done only 
when there definite indication 
that might value the pa- 
tient’s illness. health examina- 
tions yearly intervals, may 
done the first examination, not 
repeated unless for definite reason. 

Fasting blood sugar de- 
termined all patients who have 
sugar their urine, where there 
suspicion hypoglycemia, and 
intervals the management 
diabetes. The finding acetone 
the urine not necessarily indi- 
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cation that the blood sugar should 
measured. Make the glucose tol- 
erance test when doubt about the 
diagnosis diabetes. 

CO. combining power the level 
chlorides the blood value 
the management diabetic ke- 
tosis, severe vomiting diarrhea, 
severe renal failure, and certain 
clinical signs pulmonary insuf- 
ficiency. 

Levels the blood de- 
hydration, excessive vomiting, 
Addison’s disease, and low-salt in- 
take and those receiving mercurial 
diuretics. 

the blood excessive vomit- 
ing, certain types renal insuffi- 
ciency, prolonged parenteral ther- 
apy with fluids other than blood 
plasma, case gastric suction be- 
ing used, the diagnosis fa- 
milial periodic paralysis. 

the blood hyper- and 
hypo-parathyroidism, certain the 
fatty diarrheas severe renal insuf- 
ficiency. 

the blood parathyroid dis- 
turbances and certain renal in- 
sufficiency. Uric acid the blood 
may helpful gout. Alkaline 
phosphatase certain types 
jaundice bone disorders; acid 
phosphatase cancer the pro- 
state. 

Creatinine creatine never 
routine test, and the same true 
cholesterol; the latter may use- 
ful thyroid hepatic disease, 
xanthoma, certain young hy- 
pertensives. 

The icterus index value 
prognostic guide jaundice, but 
since carotenemia gives false read- 
ing, probably better deter- 
mine the bilirubin content the 
blood when carotenemia 
spected. Also, the latter test much 
more sensitive. The thymol turbidity 
tests more useful than the cepha- 
lin flocculation test, determining 
cellular damage the liver. Neither 
should used routinely. The brom- 


sulfalein test value determin- 
ing the function the liver when 
there jaundice, and damage 
the liver cells suspected. 

Total protein the blood cer- 
tain instances anemia, malnutri- 
tion, other debilitating states, and 
best except certain emergencies 
when multiple myeloma su- 
spected, not determine the ratio 
the albumin the globulin the 
blood until after the results the 
determination the total protein 
are known. 

Amylase determination should 
made only when cellular pancreatic 
damage suspected and there 
renal disease. 


SYPHILIS TESTS FOR NEW PATIENTS 


Serologic tests for syphilis should 
always carried out new pa- 
tients. positive, repeat the test be- 
fore treatment initiated except 
pregnant women. serologic test 
the spinal fluid every patient hav- 
ing This need not re- 
peated unless specially indicated. 

Test for infections the Salmon- 
ella (typhoid-paratyphoid group) 
fever unknown origin lasts 
days. Agglutination tests for undu- 
lant fever are valueless unless high 
titers; should not performed the 
patient has received Brucella anti- 
gen vaccine. 

The Weil-Felix test may used 
support diagnosis rickettsial 
infection. has value rickett- 
sial pox. Complement fixation tests 
for rickettsial infections are avail- 
able through large municipal 
state laboratories. The Paul-Bunnell 
(heterophil antibody) test differ- 
entiates infectious mononucleosis 
from acute benign lymphocytosis, 
mild infectious hepatitis 
fectious mononucleosis. Agglutina- 
tion tests are rarely any real value 
diagnostic aids tularemia ex- 
cept for the typhoidal pneumonic 
forms. 
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The prime indication for blood cul- 
tures fever. three cultures 
the venous blood show growth 
proper media, culture the arterial 
blood may indicated. 

Throat cultures when throat 
sore and membrane exudate 
present when there marked 
redness swelling the throat. 
Don’t mistake herpetic vesicles for 
exudate. 

Cultures urine case pus 
the urine fever unknown ori- 
gin. 

Stool cultures Salmonella in- 
fection and any type enteroco- 
litis. Swab cultures from the rectum 
are frequently preferred. Al- 
ways inoculate immediately suit- 
able media plates. 

Body fluids should cultured 
each time they are withdrawn. 

Swabs from the throats patients 
suspected having diphtheria 
should inoculated directly 
slants appropriate media. 

Cultures from patients receiving 
sulfonamides antibiotics are no- 
toriously unreliable 
bacteriologic technics are used 
the laboratory. 

gram stain should made 
all samples pus, and cultures 
well. Stained specimens sputum 
are value only when tuberculos- 
suspected, and rare instances 
Friendlander’s bacillus. Tests for 
sensitivity sulfonamides anti- 
biotics made the “disk method” 
may fraught with error. Care- 
ful testing with the multiple tube 
dilution method may done or- 
ganisms isolated from subacute bac- 
terial endocarditis. 

Hemoglobin, cell count and dif- 
ferential count from stained smear 
cover slip each new patient. 
the Wintrobe method. 

Bone-marrow studies all ma- 
crocytic anemia and when leukemia 
multiple myeloma suspected. 
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Every new Negro patient should 
have sickle-cell examination. 

Test for lupus erythematosus 
all suspects, and patients with 
continuing fever unknown ori- 
gin. 

Stool test with guaiac for occult 
blood all newly admitted patients, 
and daily patients ill with typhoid 
suspected peptic ulcer, neo- 
plasm, varices the tract. 
Complete Wintrobe indices all 
unexplained anemia. 

ECG proper duration and leads 
patients having irregular pulse, 
varying the first sound, suspected 
myocarditis, pulmonary embolism, 
myocardial infarction. 

hyper-thyroidism; undependable 
patients having fever, heart failure 
severe tremor. 


THE ROLE HISTAMINE 


Analysis gastric juice after his- 
tamine all macrocytic anemias, all 
suspected cancer stomach; sus- 
pected peptic ulcer gastric, juice 
obtained before histamine may 
value. 

Urine each new patient for al- 
bumin, acetone, and sugar; sp. gr., 
sediment under microscope. 

The radioactive iodine uptake 
the thyroid (or its metastases) 
suspected myxedema, all auricu- 
lar fibrillation the period when 
the patient’s heart disease fully 
compensated possible. 

Read again what this great doctor 
says about the competence the 
history, and the physical examina- 
tion. 

Compare this short list with the 
multitude tests made your 
patients routine, doing what 
called complete examination.” 

Then insist that only really indi- 
cated laboratory tests made 
your patients; none routine; none 
for gratification the specialist’s 
curiosity. 
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aqueous vitamin needed 
compared 
oily vitamin 


aqueous vitamin A ordinary 
(Aquasol A) oily vitamin A 
25,000 50,000 units daily 500,000 units daily 


eczema 25,000 50,000 units daily 


chronic 


50,000 500,000 units daily 


excessively 
dry skin 


three separate potencies of 
natural vitamin A per capsule... 
water-soluble form: 


50,000 units 


*oll-soluble vitamin A made water-soluble 
with sorethytan esters; protected by U.S. 
Patent No. 2,417,299. 


Samples andt detailed literature on request. 


vitamin corporation 


(Arlington-Funk Laboratories, division 
250 East 43rd Street + New York 17, NY. 


: 
60,000 100,000 units daily 100,000 300,000 units daily 
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Emotional Factors Vasomotor Rhinitis. 


Asthma, and Related Conditions 


Psychosomatic medicine 
may well important 
antibiotic therapy 


HAIMAN, New York City 


brought about results 
achieved with antibiotics has tended 
distract attention from the pro- 
gress made recent years 
studies diseases the body as- 
sociated with emotional disturb- 
ances. The G.P. and the specialist 
alike treat more patients for di- 
seases which have some basis 
emotional stress, than for diseases 
infectious origin, and likely 
that psychogenic diseases will in- 
crease more rapidly under the 
strains modern living. 

The human organism develops re- 
subjected; similarly, will time 
resistance emotional 
stress. But there lag our 
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adaptation accelerated 
changes our modern psychosocial 
environment. increasingly im- 
portant that understand that 
when patient presents himself for 
treatment any condition, must, 
A.M.A. President, Dr. Walter 
Martin, put his induction ad- 
dress, “reach back further than the 
disease” and consider his her 
problems human being. Every 
part the human organism must 
participate the anxiety response; 
quite frequently one part another 
will respond markedly for variety 
reasons, and this response may 
the presenting symptom. 

Since individual reaction emo- 
tional stress varies greatly 
important for the physician de- 


termine, for every patient, the de- 
gree this emotional involvement. 


WHICH DISEASES ARE INFLUENCED 
EMOTIONAL FACTORS? 


Those with which have had the 
greatest experience are vasomotor 
rhinitis, asthma, and allergies; but 
list conditions seen general 
practice includes 
every part the human body. 
Gastrointestinal system: Duodenal 
ulcer; gastric ulcer non-nutrition- 
origin; mucous colitis; certain in- 
stances hemorrhoids. 
Cardiovascular system: Effort syn- 
drome; essential hypertension; coro- 
nary thrombosis, cerebral hemor- 
rhage. 

Respiratory system: Many cases 
asthma; allergic rhinitis; recurring 
bronchitis. 

Genitourinary system: Many cases 
nocturnal enuresis; menstrual 
disturbances and leucorrhea. 
Locomotor system: Many cases la- 
beled “fibrositis,” neuritis, sciatica, 
and lumbago; also rheumatoid arth- 
ritis and certain nontraumatic cases 
osteoarthritis. 

Endocrine system: Many cases 
exophthalmic goiter and hyperthy- 
roidism; also certain cases dia- 
betes, obesity, and myxedema. 
Nervous system: Certain cases 
migraine and the many bodily dis- 
turbances observed anxiety states 
and hysteria. 

Blood: Certain cases non-nutri- 
tionally determined hypochromic 
anemia. 

Skin: Alopecia areata; certain cases 
labeled prurigo, pruritus, urticaria. 
Eyes: Miner’s nystagmus; 
eases chronic conjunctivitis and 
blepharitis. 

The changes caused brief per- 
iods anxiety are usually easily 
rectified, but long-continued anxiety 
followed profound metabolic 
changes associated with, some in- 
stances, severe bodily changes. 


GENERAL OBSERVATIONS 
TREATMENT 


Bearing mind that many 
disease conditions there are physi- 
cal and mental factors, treatment 
must encompass (1) the immediate 
pathological condition; (2) the la- 
ter associated symptoms; and (3) 
the underlying 
turbances. 

Thorough examination the pa- 
tient should reveal the extent 
the physical pathology involved. 
Further study the patient will 
determine how deep the psychic 
involvement. 

Before functional disorder can 
treated, the cause the symptoms 
must explained the patient. 
The patient must understand that 
the symptoms are actual, not imag- 
inary, and are normal reactions 
prolonged anxiety and tension, not 
signs mental disorder. Anxiety 
normal physiologic sequent, useful 
meeting the exigencies exis- 
tence; but, may, and often does, 
become pathologic. 


The patient must not only under- 
stand what going on, but must 
have entire confidence the phy- 
sician who treating him. Effective 
psychotherapy for the mild anxiety 
states summed up, Kamman, 
the letters 

reassurance 


suggestion verbal and the occa- 
sional use mechanical de- 
vices, i.e., short wave. 


ventilation—letting the patient 
talk out his troubles. Here the 
sympathetic listener. 

persuasion. The patient must 
his effort get well, cooper- 
ate with his physician. has 
got continue follow your 
instructions through periods 
when feels much better 
that treatment seems unneces- 
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sary, and the set-back per- 
iods will surely through 
before cure complete. 

stress strongly how important 
restore the patient’s confidence 
himself—confidence his ability 
get well, and maintain the im- 
portance merits his home and 
business affairs. 

Mild sedative and relaxant drugs 
may used check the most dis- 
turbing symptoms, until the under- 
lying causes are brought under con- 
trol. Fatigued patients will feel bet- 
ter able use their energies pro- 
ductively given sedation 
Many sleepless patients given seda- 
tives bedtime for week two 
are remarkably improved and regain 
the poise necessary cope with 
their problems. 


TREATMENT VASOMOTOR 
CONDITIONS 


Chronic vasomotor rhinitis has the 
reputation being notoriously un- 
responsive treatment. Attention 
the psychic element making this 
condition far more responsive. 

cases vasomotor rhinitis and allied 
conditions, stated: “The emotional 
element plays significant 
Also important the establishing 
confidence the individual himself. 
must assured that the vasomo- 
tor symptoms can and will re- 
lieved, and that will not suf- 
ferer all his life.” that time re- 
ported that many allergy cases 
history severe shock the auto- 
nomic nervous system was traced. 

With attention the emotional 
elements these cases, recovery 
sustained improvement can as- 
sured large majority them 
within reasonable time. Proper 
therapy autonomic imbalance, 
wherever manifested, rests upon the 
determination the causal condi- 
tions and their removal. 


*Medical Record, Feb. 1938 
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METHOD 


Outline the methods which 
have used successfully for many 
years! 

detailed history covering every- 
thing eyes, ears, nose, throat, 
chest, larynx, allergies, family his- 
tory deafness and allergy, skin 
eruptions, G.J. involvement, joint 
symptoms, fatigue, heart symptoms, 
insomnia, personal habits, family re- 
lationships, shock, grief, and on. 

Examination determine extent 
the physical involvement. Symp- 
toms may many all these: 
thin discharge from the nose, dif- 
ficulty nasal breathing, excessive 
sneezing, post-nasal drip, lachryma- 
tion, wheezing, coughing, choking 
sensations, feeling suffocation; 
distressing belching, bloating, hives, 
pains joints, etc. All necessay ad- 
ditional tests should made 
there are evidences deep-seated 
pathology. 

Then comes patient, unhurried, 
sympathetic, reassuring questioning. 
This means spending time with the 
patient this first visit—the more 
time you give him the more you 
will learn and the greater will 
his conviction that you are properly 
interested his case. 

The patient must encouraged 
believe that relief can and will 
afforded him. Tact and judgment 
are essential. Patients resent being 
told that they are “nervous.” 

essential provide some re- 
lief the most distressing symptoms 
this first visit. Difficulty nasal 
breathing can temporarily allev- 
iated ionization, coagulation 
the swollen turbinates, and the use 
vasoconstrictors. Disturbing chest 
symptoms can aided giving 
injection aminophylline, and anti- 
histamines IM; for supportive treat- 
ment combination liver and 

iron given IM. Diet, rest periods, 
and medications used home 
are also discussed this time. For 
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sedation Seconesin® given 
good mental and muscular relaxa- 
tion. Short wave the chest area 
cases bronchial asthma proves 
very soothing and relaxing. 
rarely use adrenalin most patients 
are adrenalin-fast when they pre- 
sent themselves me.) 

Three illustrative case histories 
are summarized. While these happen 
cases asthma, the methods 
employed have been used with simi- 
lar success vasomotor rhinitis, al- 
lergies and other disorders. 


CASE 


man, 46, present occupation dia- 
mond-setter, former 
house painter, first seen Sept. 25, 
1953. Complaint was bronchial 
asthma for years, worse for past 
year; treated till now cough med- 
icine and adrenalin injections. 

Findings: Waterlogged nasal mu- 
cosa, granulations pharyngeal 
wall, marked postnasal drip, sibi- 
lant rales, marked tracheobronchial 
breathing throughout chest. X-ray: 
Bronchial radiations 
ings, antra and ethmoids swollen. All 
other examinations, including those 
secretions, negative. 

Patient was worried about his fi- 
nancial affairs and pending legal 
matters. His attacks had caused him 
change occupations with loss 
income. was worried about his 
wife’s worry 
during his asthmatic attacks, and 
was little hopeful his recovery. 

Was the verge giving 
his business move another cli- 
mate. friend had had similar 
condition which cleared within 
year after had moved Miami 
Beach. Questioned about this, 
found that the friend had shared 
home with 
When the friend moved from this 
irritating atmosphere his attacks had 
subsided. 


Treatment: The foundation for the 


successful treatment this case was 
laid during our first, 
longed, “visit.” told him exactly 
what had found physical 
examination and exactly what felt 

The story the friend with asth- 
helped explain the influence 


res 
exerted emotional stress, how 
normal was for the human body 

react that way, and how recognition 
emotional factors often lead 
control the physical manifesta- 


tions. The patient was assured that 


local treatments nose and chest 
were given. Nasal congestion was 
relieved applying tampons moist- 
ened with solution privine with 
antihistaminic. Short was 
applied the chest for minutes. 

each office visit amino- 
phylline solution (250 mg.) was giv- 
intravenously, and solulexin 
with (10 mg.) was 
given IM. 

For home use solution vas- 
oxyl with pontocaine 2%, was pre- 
scribed, drops instilled into 
each nostril every hours followed 
hot gargles. calm the patient 
Seconesin, tablet t.id. during the 
first weeks and then only occasion- 
ally thereafter needed. Tedral 
was also prescribed for use during 
attacks. 

The patient was given high-pro- 
tein diet, and was instructed drink 
plenty fruit juices and avoid 
the usual sensitizing foods, milk, 
eggs, butter, fats, chocolate, condi- 


his condition could controlled, 
that would have further attacks, 
but that these would less fre- 
quent time went until finally 
they would cease. 
Control the distressing symp- 
toms noted the first visit was 

important part therapy. The pa- 
tient came the office three times 
week during the first month and 
twice week thereafter till treat- 
ment was completed. each visit 


CLINICAL MEDICINE 


firs 
the 
J 


ments, etc. Multivitamins were pre- 
scribed. 
Patient had attacks during the 
first month after therapy began. 
There was marked improvement 
the end months. was well 
enough the end months 
resume his former occupation. 


CASE HISTORY—2 


Man, 46, married, children, 
lumber business, first seen Nov. 
1952. 

Complaints: Recurrent attacks 
bronchial asthma for past years, 
recurrent nasal polyps, nasal con- 
gestion with thick yellow discharge, 
post-nasal drip, difficulty breath- 
ing, huskiness, severe frontal head- 
aches, malaise, fatigue and insom- 
nia; occasional epileptic attacks. 

All these symptoms followed 
serious automobile accident. Nasal 
polyps had been snared times 
this 13-year period. All allergy tests 
were done year after the accident 
occurred. Injections for years 
without relief. Frequent adrenalin 
gave only temporary re- 

Findings were essentially the 
same case but patient also 
had bilateral polyps and marked 
pharyngitis. 

Shock and trauma may well have 
been the precipitating cause the 
epileptic seizures. The patient ex- 
pressed great concern and fear over 
the epileptic seizures and this an- 
ticipation kept him tense, high- 
emotional state. was taking 
Dilantin twice day the epilepsy. 
Patient was despondent. insecure, 
had lost hope ever being well 
again. 

Treatment: The patient came 
office three times week for 
three months, then once week for 
one month, then twice month for 
another two months. 

His difficulty breathing was re- 
lieved electrocoagulation his 
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nasal polyps and the sinusitis was 
treated with N.T.Z. vasoxyl. 
was instructed how use cotton 
applicator dipped the solution 
and inserted nose for minutes 
after breakfast, P.M., and upon 
retiring. 

Drug therapy was essentially the 
same Case 1—aminophylline 
IV, solulexin and IM, diet, 
multivitamins, sedation with Se- 
conesin, etc. did prescribe 
intranasal solution with cocaine 
for the severe nasal congestion, 
drops each nostril every hours, 
during the first two months treat- 
ment, then changing this vasoxyl 
with pontocaine. 

Here again the essential part 
treatment was the many hours spent 
with the patient, explaining the in- 
fluence emotional stress, and re- 
storing both his self-confidence and 
his confidence the fact that his 
condition could and would con- 
trolled. discussing his epilepsy 
suggested cut down the dos- 
age Dilantin. This seemed en- 
courage him immediately and gave 
him sense security against fu- 
ture epileptic attacks. 

During the six months treat- 
ment the asthmatic attacks dimin- 
ished number and severity until 
they completely subsided. The fa- 
tigue disappeared, became ener- 
getic and happy, confident and se- 
cure. This man never suffered 
epileptic attack during his entire 
period treatment. 


CASE HISTORY—3 


girl, aged was first seen 
Jan. 26, 1953. 

Complaints: Bronchial asthma for 
years, with history severe 
eczema from the age months 
months; treated now with 
allergy injections and adrenalin. 

Examination: Tracheo bronchial 
thickening and radiations through- 
out the chest. Thickening and swell- 


| 
q 


Ext 


LEDERLE LABORATORIES DIVISION 


Cyanamid com 
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HYDROCHLORIDE 


its 
record! 


more than half billion doses admin- 
istered millions patients restored 
normal health, many saved from 
death—this the unsurpassed record 


the first extensively pre- 
scribed 
must certainly rank with the major 
therapeutic agents available. 


Thousands published clinical trials 
have established its com- 
bating many kinds infection. Thou- 
sands doctors give their highest 
acclaim regularly employing 
their practices. 


convenient dosage form for every 
medical 


ing antra and ethmoids. Other sin- 
uses clear. Some hypertrophy the 
inferior and middle turbinates. Nas- 
causing 
marked nasal congestion. Granular 
pharyngitis. Hypertrophied infected 
tonsils and adenoids. Submaxillary 
glands swollen. Rales and marked 
bronchial breathing. Blood picture 
normal, except for high eosino- 
phile count. 


Child was highly emotional, lacked 
self-reliance, resisted examination. 
Mother talked constantly answering 
herself all questions directed the 
child. was evident the child was 
victim protective “motheritis.” 


Treatment: The first essential 
this case was normalizing the rela- 
tionship between mother and child. 
With the mother had explain 
the effects emotional stress 
these conditions and enlist her co- 
operation building the con- 
fidence and self-reliance the 
child. After the first visit when 
were able keep the mother out 
while the child was the treatment 
room, began bring the child 
the realization that she must con- 
form the normal routine and pro- 
cedures everyday life, and that 
she could stand her own feet. 
took lot tact and understanding, 
but were able gradually in- 
still self-confidence her and se- 
cure her cooperation. 

After the first few visits the child 
longer resisted treatment and 
would not allow her mother come 
into the treatment room with her. 

her self-reliance increased, her 
weight increased and her asthmatic 
attacks lessened frequency and 
severity. Drug therapy was essen- 
tially similar that used case 
the dosage Seconesin being re- 


duced, however, tablet 
The child was seen three times 
week for the first three months, 
then twice week for one month, 
then once week for final month. 
During the final month the asthma 
had completely subsided and her 
tonsils and adenoids were removed. 


CONCLUSION 


With increasing use the newer 
concepts here elaborated, have 
found unnecessary the radical sur- 
gical treatment formerly used for 
intumescent rhinitis, sinusitis, and 
nasal polyps. This similar ex- 
perience other fields. Alvarez has 
referred the association auto- 
nomic imbalance with G.I. symp- 
toms, and stated that recognition 
this fact had resulted fewer op- 
erations for removal appendices, 
gallbladders, stomachs, and even 
colons. 


There doubt that many un- 
necessary operations have been done 
and are still being done. Many could 
avoided increasing apprecia- 
tion the psychogenic symptomato- 
logy which prompts them. 


SUMMARY 


Psychosomatic medicine may well 
important antibiotic ther- 
apy. Anxiety, and other end prod- 
ucts autonomic imbalance are 
manifested many different physi- 
cal forms. They must recognized 
early and treated side-by-side with 
somatic manifestations. The whole- 
patient (mind-and-body) approach 
important the general prac- 
tice medicine the author has 
found be, over period many 
long years, treating vasomotor 
rhinitis, asthma, and allergic condi- 
tions. 
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Treatment Arthritis and Painful Spastic 
Skeletal Muscle Conditions 


This combination salicylamide, 
and ascorbic acid, given orally, relieves both pain 
and spasm and safe administer 


NATENSHON, M.D., Milwaukee, Wisconsin 


Beginning with salicylates and 
foreign-protein therapy the seem- 
ingly fruitless search for effec- 
tive therapeutic agent against arth- 
ritis ran the gamut. Investigators 
have probed into the efficacy 
vaccines, coal tar derivatives, bee 
venom, snake venom, colloidal gold 
and colloidal sulfur and more re- 
Butazolidin®, 
ACTH, cortisone and mephenesin. 

After clinical trial the majority 
these have fallen the wayside be- 
cause they are either ineffective 
toxic and dangerous. many in- 
stances the side effects resulting 
from therapy presented menace 
more serious than arthritis itself. 

ACTH and cortisone, promis- 
ing after preliminary trials, have 
not lived expectations. Side 
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effects are numerous and may 
severe. Both hormones are contrain- 
dicated the treatment any con- 
dition complicated hypertension, 
psychoses, congestive heart failure 
chronic nephritis. Valuable within 
certain limits, these drugs are now 
recognized too dangerous 
used promiscuously. 

Invariably the treatment arth- 
ritis and rheumatoid conditions has 
reverted salicylates. current- 
postulated that their benefit 
these conditions result their 
indirect stimulation cortisone se- 
cretion. Salicylates stimulate the 
pituitary 
amounts ACTH which turn 
stimulates the adrenals secrete 
cortisone. However, there are dis- 
advantages employing salicylates 


the sole form therapy. addi- 
tion increasing prothrombin time 
and lowering the blood level as- 
corbic acid, when used over ex- 
tended periods they may cause gas- 
tric irritation, blood dyscrasias 
other undesirable manifestations. 


view the complex physiology 
pain and muscle spasm ap- 
parent that maximum relief cannot 
obtained with any one drug. 
Thus began the search for physio- 
logically sound combination which 
would: 

Relieve both pain and spasm. 

safe administer over 

long periods without danger 
toxic side effects. 

Have contraindications. 

non-habit forming. 

reasonably priced—of great 

importance chronic cases. 

Salimeph-C* appeared meet 
these specifications. oral 
medication containing 250 mg. sa- 
licylamide, 250 mg. mephenesin and 
mg. ascorbic acid. reduces 
skeletal muscle spasm depress- 
ing the reflex centers the spinal 
cord and raises the pain threshold 
its action the pain 
center the brain. The ascorbic 
acid compensates for the depletion 


vitamin caused the salicy- 
late. 


RATIONALE SALICYLAMIDE 


Salicylamide has been widely used 
Europe for many years. The ex- 
tensive pharmacological 
peutic recently carried 
the United States have shown 
that effective analgesic which 
less toxic and better tolerated over 
long periods than salicylic 
acid sodium salicylate. 


Salicylamide but slightly hy- 
drolyzed the stomach; ab- 
sorbed into the blood stream its 
original form and therefore well 


tolerated even chronic conditions 


Kremers-Urban Co. 


where dosages are heavy and treat- 
ment lengthy. neither produces 
ulcers nor irritates preexisting ones; 


ACTH, cortisone and Butazolidin, 
can safely used arthritic con- 


ditions complicated the presence 
ulcers. 


ABSORPTION AND AFFINITY FOR 
NERVOUS TISSUE 


has been shown that salicyla- 
mide absorbed from the tract 
somewhat more rapidly than other 
salicylates and aspirin. Distribution 
studies revealed its concentration 
the brain within minutes; and al- 
though rapidly lost from these 
tissues during the next hours, its 
concentration always higher there 
than other tissues. This highly de- 
sirable affinity for nervous tissue 
explains why the total serum con- 
centration salicylamide some- 
what lower than that other sa- 
licylates and aspirin after adminis- 
tration equal amounts. However, 
analgesic activity can measured 
only the uncombined amount 
drug present the serum. was 
found that much the serum sa- 
licylic acid and aspirin was protein- 
bound while higher proportion 
serum salicylamide was free. 

Salicylamide less toxic than 
other salicylic acid derivatives be- 
cause the body able conjugate 
almost quantitatively into rela- 
tively inert substances. 
tative urinalysis has showed that 
24% the administered salicyla- 
mide was excreted unchanged, 36% 
ethereal sulfate and 29% glu- 
curonide, leaving only physiologi- 
cally negligible amount ex- 
creted free salicylic acid. 

contrast other salicylates, 
which prolong prothrombin time, 
blood studies have shown that sa- 
licylamide 
thrombin time. This why vitamin 
was not added Salimeph-C, al- 
though can safely used adjunc- 
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Klebsiella pneumoniae bacillus) Gram-negative 
capsulated organism commonly involved 
various pathologic conditions the nose and accessory sinuses, 


addition bronchopneumonia and bronchiectasis. 


another the more than organisms susceptible 
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tively desired. Salicylamide has 
effect differential total cell 
counts, and has the same desir- 
able stimulating effect the pitui- 
tary sodium salicylate. 


PHARMACOLOGY 


Summarizing the pharmacology, 

salicylamide: 

highly effective analgesic. 
even more effective than sa- 
licylic acid and aspirin. 

tract than other salicylates. 

Has desirable affinity for 
nerve tissue. 

readily detoxified the 
body almost quantitatively and 
excreted the re- 
latively physiologically inert 
forms. contrast about 80% 
the aspirin ingested ex- 
creted unchanged. 

Does not prolong 
time produce blood dys- 
crasias. 

Stimulates the pituitary se- 
crete ACTH which turn pro- 
motes the secretion cort- 
isone from the adrenals. 


RATIONALE MEPHENESIN 


Mephenesin short-acting drug 
which produces skeletal muscle re- 
laxation without clouding conscious- 
ness. exerts selective depressant 
action along the spinal cord and 
brain stem internun- 
cial neurones, the small fibers which 
transmit impulses from one neurone 
another and are involved the 
more complex actions. Skele- 
tal muscle spasticity condition 
uninhibited insufficiently inhib- 
ited reflexes. these spasticities. 
mephenesin reduces the number 
impulses passing over the internun- 
cial neurones and “establishes new 
balance lower level activity.” 

Recommended for skeletal muscle 
spasticities, post alcoholic tremor 


and anxiety, personal experience has 
confirmed its excellence the two 
former conditions but not the latter. 

Since mephenesin highly effec- 
tive and unusually safe when given 
orally this method preferred. Be- 
cause rapidly metabolized and 
its effects are not cumulative, there 
little danger overdosage. Large 
doses have produced transient dizzi- 
ness, slight nausea, tingling sen- 
sations the arms legs; few 
have perspired for short time fol- 
lowing ingestion. taken after 
meals with milk when its absorp- 
tion rate slower, these symptoms 
not occur. Because the local 
anesthetic effect mephenesin 
many patients with gastritis are free 
from painful symptoms while taking 
the drug. 

Mephenesin has been used exten- 
sively the treatment acute and 
chronic rheumatoid arthritic 
conditions and other conditions with 
muscle spasm such sprains, 
strains and industrial injuries. 


SALIMEPH-C 


Clinical testing Salimeph-C was 
begun December 1952. The ini- 
tial investigation concerned 200 pa- 
tients selected random. in- 
cluded 170 patients with arthritis 
and rheumatoid conditions (150 
chronic and acute) and pa- 
tients with industrial sprains and 
strains. Whenever the pain/spasm 
cycle was present, Salimeph-C was 
prescribed—in rheumatoid arthritis, 
hypertrophic osteoarthritis, fibro- 
sitis, myositis. low back pain, torti- 
collis, bursitis (non-calcified), 
sprains and strains. This original in- 
vestigation has now been extended 
include over 300 patients. 85% 


arthritics (75% chronic, 10% 
acute) and 15% industrial accident 
patients. 


indicated and where 
complete physical examinations. in- 
cluding blood study, fluoroscopy, 
x-ray and urinalysis were given 
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prior treatment. Bedridden pa- 
tients were examined completely 
possible their homes, and after 
response, more thoroughly the of- 
fice. Diabetes and diabetic neuritis 
was discovered few the pa- 
tients; sometimes the neuritis was 
associated with arthritis. Anemias 
resulting from 
and/or prolonged medications were 
exposed. When x-rayed, many with 
shoulder symptoms were found 
have calcified bursitis. 


OBESITY AND ANEMIA 


Obese patients were put re- 
ducing management, and anemic pa- 
tients were usually given injections 
Vitamin Massive doses (1000 
meg.) crystalline vitamin 
were given neuritic patients, and 
regardless etiology their response 
group was favorable. Those 
with sciatica responded exceptional- 
apy were employed indicated; 
and when pain was severe, Empirin 
with codeine was used adjunctively. 
Salimeph-C does not relieve severe 
pain, but pain subsided within 
few days these patients were com- 
fortable with only Salimeph-C. 

The usual adequate dosage was 
after meals preferably with milk. 
few patients required increase 
dosage. The few observed side ef- 
fects were mild and did not necessi- 
tate discontinuance the medica- 
tion. Two the 300 reported giddi- 
ness dizziness, but taking the 
drug with milk meals these com- 
plaints ceased. Three other patients 
reported mild gastric irritation. 
date allergic manifestations have 
been observed. One patient had suf- 
fered for years with severe arthri- 
tic condition the back. Because 
previous coronary attack and 
history respiratory difficulty fol- 
lowing the use salicylates, Sali- 
meph-C was administered cautiously 
with spectacular relief back pain 
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and signs allergy. 

The best results were obtained 
acute traumatic cases, and indus- 
trial strains and sprains. Patients 
treated with Salimeph-C were able 
return work sooner than pre- 
vious similar injuries. Good results 
were also obtained chronic non- 
crippled arthritics who experienced 
pain only intermittently. Often 
change was noted until after the 
second bottle 100 tablets had been 
used. When improvement was ob- 
vious, the dosage was then reduced 
one two tablets once twice 
daily. Eventually most these pa- 
tients took only few tablets and 
these only the damp days. Toler- 
ance the drug did not develop. 

Salimeph-C provided welcome re- 
lief many patients who had pre- 
viously spent thousands dollars 
other treatments without im- 
provement. Salimeph-C permitted 
many the patients who had been 
invalids and semi-invalids return 
work. Instead being burden 
society, they were again able 
themselves and their fami- 
ies. 


SUMMARY 
CLINICAL MATERIAL 


300 unselected patients with con- 
cycle was important factor clas- 
sified follows: 

arthritic and 

rheumatic conditions 75% 

Acute arthritic and rheu- 

matic conditions 10% 
Acute industrial trauma- 
tism and other acute 
traumatic conditions in- 
cluding strains, 
torticollis, low back pain, 
fibrositis, myositis, bursi- 
and 
tendonitis. 15% 
THERAPY 


times daily after meals with milk. 
Dosage gradually reduced 
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tients ‘responded until maintenance 
level was reached usually 
tablets daily. Each tablet contains: 

Salicylamide 250 mg. 
analgesic and antipyretic re- 
tive aspirin and other sa- 
licylates and less toxic and 
irritating, therefore better tol- 
erated large doses over pro- 
longed periods than either as- 
pirin other salicylates. 

Mephenesin 250 mg. skel- 
etal muscle relaxant and cen- 
tral nervous system sedative 
which virtually free from 
side effects. 

acid). compensate for the 
depletion vitamin caused 
the salicylate. 

Empirin with codeine for severe 


pain. Physiotherapy. Vitamin ther- 
apy. Other therapy indicated. 


RESULTS 


None Slight Moderate Marked 
Acute arthritic 


and rheumatic 10% 85% 
Chronic arthritic and 
rheumatic 15% 80% 


Industrial and 
other acute 
traumatic 10% 90% 


ADVANTAGES SALIMEPH-C THERAPY 


Effective relieving both pain 
and spasm. 

Safe administer over pro- 
longed periods without danger 
toxic side effects. 

Has contraindications. 

non-habit forming. 

economical. 


new freedom from functional indigestion 


(dyspepsia, bloating, etc.) 


PLUS 


TABLETS 
\ 
PLEBILIN PLUS enables patients, especially those 
over 40, eat without fear, digest comfort, eliminate 


with regularity 


potent digestive enzymes 


(to facilitate digestion fats, carbohydrates, proteins) 


biliary stimulation physiological laxation 


Acid . . . . 32 mg.(% gr.) 
hydrocholic Acid. . 50 mg.(% gr.) 
Each enteric-coated Malt Diastase. ..... mg.(% gr.) 
tablet contains: Bile 100 mg. 
Pancreatin, U.S. P. . 200 mg.(3 gr.) 
(passes intointestines with potency unimpaired) 


with entirely safe, convenient... 


samples and literature request. The PAUL Company 
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Women 


Clinical Evaluation Metrazol Senile 


ORIGINAL ARTICLES 


Oral administration this drug six 
elderly women improved various infirmities 
and increased alertness and 


RICHARD SHAPIRO, Philadelphia, Pennsylvania 


recent years considerable re- 
search has been directed toward 
finding methods for alleviating the 
disturbing symptoms the aging 
process, that care the aged 
may lightened and their remain- 
ing years life pleasant and 
comfortable possible. 

The most serious problem con- 
fronting physicians who care for 
the aged, especially those general 
practice and those involved man- 
agement private, welfare and 
benevolent organizations, ade- 
quate graduate practical nurse 
personnel. Therefore, any form 


* Instructor—Department of Medicine, Graduate 
* Hospital of the University of Pennsylvania. Staff 

3 Physician—Woman’s Hospital and Philadelphia 
General Hospital. Medical Director—Union Home 
for Old Ladies, Philadelphia, Pernsylvania. 
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treatment or, 
tempted, either from medical 
nursing-care viewpoint, must 
practical, economical, simple and 
safe, because the economic resources 
the family are present taxed 
capacity and private and benevo- 
lent organizations are burdened with 
ever-increasing cost institu- 
tional upkeep and inadequate nurse 
personnel. 

The many reports the oral use 
Metrazol (pentylenetetrazol) in- 
terested because they indicated 
that nursing care was made simpler; 
the patients treated were much more 
cheerful and more able care for 
themselves; incontinence was man- 
aged overcome, and therapy with 
Metrazol was safe and easily con- 
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trolled. These investigators also re- 
ported Metrazol have unfavor- 
able effect the blood pressure, 
and hypertension, present many 
aged cases, showed definite lowering 
both systolic and diastolic read- 
ings. Also reported, Metrazol had 
deleterious effect temperature, 
pulse rate respiration, and few 
changes were noted the blood 
counts, urinalyses, blood chemistry 
and other laboratory tests. Usually 
the appetite improved and sleep was 
improved. 

Medical Director benevo- 
lent home for aged women, selected 
six patients whose condition de- 
manded almost constant nursing 
Metrazol the management these 
cases would improve their physical 
and mental condition sufficiently 
allow our overtaxed personnel as- 
sume other duties care for more 
patients the Home. Also, the 
excessive laundry expense with in- 
continent patients could reduced 
avoided. 


LABORATORY EXAMINATION 


Before starting treatment thor- 
ough physical and laboratory ex- 
aminations, inclusive electrocar- 
diographic 
graphic studies, were conducted 
each patient. Some laboratory pro- 
cedures were repeated the close 
the experiment. Observations ex- 
tended from October 23, 1953 
February 18, 1954. side-effects 
complications were observed nor 
was any demonstrable change noted 
the blood picture other labora- 
tory tests. Blood pressures were not 
materially affected, except one 
which the systolic pressure 
rose from 110 the start 160 
the close treatment. The diastolic 
pressure remained the same. 

Two cases are graphically de- 


scribed: 
Case 89-year-old white 


woman, bedridden for four 
months. 10-25-53 examination 
showed pulse rate and 
blood pressure 140/60. Secondary 
anemia was evident and the ECG 
gave indications myocardial 
abnormality. The patient was for- 
getful, not very alert, somewhat 
confused, mildly deaf, and com- 
plained aches and pains. She 
was afflicted with severe senile 
diarrhea, which had been 
troublesome factor her care for 
ten months, and had not been cor- 
rected any numerous anti- 
diarrheal medicaments. 

10-26-53 she was placed 
Metrazol, grains this dose 
later increased i.d. 

Examination 2-14-54 showed 
blood pressure 130/58 and 
pulse rate 10; appetite and gen- 
eral health had improved and 
there was less complaint aches 
and pains. Most remarkable was 
the cessation the diarrheal con- 
dition without any other medica- 
tion. 

Case 85-year-old white 
woman, wheel-chair patient for 
eight months. 10-25-53 examin- 
ation showed pulse rate 
and blood pressure 110/68. All 
laboratory studies, including blood 


urinalysis and ECG were 


within normal range. She was not 
very alert, lacked interest af- 
fairs, surroundings and associates, 
was quite forgetful and timid 
she had morbid fear getting 
out her wheel-chair even 
though her legs were good con- 
dition. 

10-29-53 she was placed 
Metrazol, grains this dose 
later increased i.d. 

Examination 2-14-54 showed 
blood pressure 160/70 and 
pulse rate 88, physical and men- 
tal condition markedly improved; 
she was cheerful, taking interest 
her surroundings and associates. 
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Timidity was largely overcome 
and she was surprisingly willing 
walk unassisted. 

The other four cases were im- 
proved although incontinence and 
ability ambulatory were not 
factors their infirmity. The most 
noticeable changes the latter 
cases were elevation mood, bet- 
ter cooperation, improved appetite 
and sleep. 

Caution should exercised with 
the use Metrazol patients who 
have been inactive physically and 
with whom improvement progresses 
the extent their becoming am- 
bulatory. The activity these pa- 
tients must controlled, lest their 
increased physical exertion great- 
than their aged cerebral vascular 
structure can withstand and cere- 
bral hemorrhage result. Also, 
impossible determine clinically 
the extent, any, the intracranial 
pathology present many senile 
cases. one case experience 
cerebral damage did exist and al- 
though therapy with Metrazol pro- 
duced physical improvement the 
extent the patient often wandered 
away from the Home, the mental 
state remained disorganized and 
became necessary commit her 
state mental hospital. 


Needle Biopsy the Liver 


review 20,016 needle biopsies 
the liver indicates clearly that 
this the most useful adjunct avail- 
able for the diagnosis clinical 
liver disease. the hands un- 
qualified persons, misled its ap- 
parent simplicity, the 
hazardous, but, when performed 
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SUMMARY 


Therapy with Metrazol was eval- 
uated six problem cases home 
for aged women. Complete labora- 
tory examinations were made before 
and some laboratory procedures 
the close the test period. 

All cases showed decided im- 
provement accord with their par- 
ticular infirmity. The average dose 
Metrazol administered was 
grains, tablets solution, three 
four times day. 

tained in.two three weeks time, 
the patients required minimum 
supervision; nursing care was simp- 
lified, allowing attendant care 
for larger number patients; 
laundry expenses and unpleasant 
odor conditions were minimized with 
incontinent cases. 

practical and easily controlled medi- 
cation for elderly people and should 
tried all patients with cere- 
bro-arteriosclerosis. should giv- 
noted attempt maintain 
these individuals with their family 
long possible and delay the 
necessity for closer supervision 
home for the aged commitment 
public institution. 


having true mortal- 
ity than 1:1000. The proper 
use needle biopsy can save many 
lives making early diagnosis and 
prompt institution correct medi- 
cal surgical therapy. 


Norman Zamcheck, M.D., et al., New England Ji of 
Med., Dec. 17 & 24. 1953 
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Pediatrics 
Oral Medication Difficult 


for the many and varied condi- 
the younger set heir—such 

conditions as— 


Sore Tonsillitis, Pharyngitis, 


Cataplasm 


relief for eight hours longer 
the child 
the night. 


and agents, 
kee comfortable while the disease 


process attack. 


combines decongestive and 
swelling, 
pain, increases local circulation. 
apply and remove. 
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Leg Cramps Pregnancy 


Use miik should restricted 
pregnancy and diet supplemented with 
vitamin mineral preparation 


JOHN WOLFF, M.D., Chicago, 


least half all pregnant 
women complain leg cramps dur- 
ing the latter part their preg- 
nancy. Recently has been shown 
that leg cramps are part in- 
creased neuromuscular irritability 
induced disturbance calcium 
and phosphorus metabolism. Con- 
trolled dietary management along 
with proper medication will not only 
eliminate this complaint, but will 
tend prevent its occurrence. 

Tetanic contractions the gas- 
trocnemius muscle 
cramping pains, especially the 
morning upon arising, brought 
stretching and changing the position 
the body. Many patients have 
such cramps the thighs and but- 
tocks. Chest pains, backache, pains 
the forearm and arms, and lower 
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abdominal aches occur less frequent- 
ly. 


EARLY THOUGHTS CONCERNING THE 
ETIOLOGY LEG CRAMPS 


These symptoms were usually at- 
tributed the vascular congestion 
pregnancy, hormonal changes, 
change body mechanics asso- 
ciated with pregnancy, and diet- 
ary (vitamin) deficiencies. 


has many times suggested 
that this entity might associated 
with disturbance calcium me- 
tabolism. Calcium fortified with 
viosterol sufficient amounts, has 
afforded relief many instances. 
However, for decades calcium has 
been known essential for pre- 
servation the mother’s teeth and 
the baby’s bony development, 


1- 


calcium was offered all pregnant 
women abundance the form 
milk large quantities. This has 
been supplementing with calcium 


phosphate 
phorus here being supplied too.) 


CALCIUM METABOLISM DURING 
PREGNANCY 


Calcium present the blood 
serum two distinct forms: 
1.A non-diffusible calcium which 
bound the serum proteins; 
2.A diffusible which 
ionized. Only the diffusible cal- 
cium important this present 
discussion. 
Studies the total blood calcium 
level show that declines during 
the latter half pregnancy. This 
due lowering the diffusible 
calcium. The non-diffusible calcium 
either remains the same may 
slightly increased. Phosphorus blood 
levels not appear altered. 
Maternal dental caries does not 
appear related any cal- 
cium deficiency. Likewise, fetal 
bony development does not seem 
associated with this change 
blood calcium level. Fetal rickets 
and osteomalacia just not occur. 


RECENT STUDIES CALCIUM AND 
PHOSPHORUS METABOLISM DURING 
PREGNANCY 


Page and Page observed that 
while only 14% indigent patients 
had leg cramps, 56% private pa- 
tients suffered. Studies blood 
calcium levels such patients re- 
vealed marked lowering ionized 
calcium—almost the level asso- 
ciated with tetanic spasms. They also 
observed that the phosphorus level 
the blood was decidedly increased 
when the calcium level was low- 
ered. Gross and co-workers have 
confirmed these findings. 


CLINICAL RELATIONSHIPS 


Page, and Wolff have re- 
ported clinical studies the use 


calcium during pregnancy, which 
have done great deal toward giv- 
ing our present understanding 
the problem. 


Based the alteration blood 
calcium levels patients having 
severe leg cramps, Page made sev- 
eral clinical tests. The patients were 
encouraged consume large 
amounts milk. This induced leg 
cramps and elevated the phosphorus 
blood level while lowering that 
diffusible calcium. When 
supplemented their diet with dical- 
cium phosphate, the same syndrome 
developed. Gross made similar ob- 
servations. Wolff found this 
true his control groups receiving 
milk tolerated and dicalcium 
phosphorus therapy. 


All these authors reported that 
they could prevent leg cramps 
eliminating milk from the diet, and 
supplementing with calcium 
preparation free phosphorus. 
Adding small amounts alumi- 
num hydroxide gel the diet tends 
remove some the dietary phos- 
phorus from 
tract. 


PREVENTION AND TREATMENT 
LEG CRAMPS 


These experimental data have 
caused review our thinking 
concerning the significance leg 
cramps, this so-called tetanoid state, 
and calcium-phosphorus metabolism. 


control group 200 patients, 
51% complained this symptom 
least once during the latter half 
their pregnancy. The women all 
came from the middle economic 
class. Nutrition such was not 
problem. They were encouraged 
eat two eggs daily, meat, fish, 
poultry two occasions and milk 
tolerated. Dicalcium phosphate, 
grains daily, was usually started 
the fourth month. The incidence 
the leg cramp syndrome this 
group has been mentioned. Treat- 
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Streptococcus faecalis Gram-positive organism commonly involved 
variety pathologic conditions, including urinary tract infections 


another the more than organisms susceptible 
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ment was somewhat symptomatic. 
Salicylates, rest, moderate exercise, 
were not rewarding, and the 
disturbance was usually tolerated 
until disappeared following de- 
livery. 

Calcisalin* was given group 
120 patients. This preparation 
contains calcium lactate, aluminum 
hydroxide gel, vitamins and min- 
erals. does not contain phosphorus. 
This group came from the same 
economic class the control pa- 
tients. Nutrition was not factor 
and the same diet was advised. This 
supplement was started the 
fourth month all patients (six 
tablets daily.) Only complained 
leg cramps. All admitted drinking 
three five glasses milk daily. 
Nine the did not take the med- 
ication advised. the having 
leg cramps, nine were relieved 
leaving off milk and taking the 
supplement recommended. 

From the foregoing 
would appear desirable restrict 
the use milk during pregnancy 
not more than one glass daily. 
Other restrictions phosphorus in- 
take would too greatly alter our 
eating habits, and would probably 
produce 
turbances. 

The simple addition calcium 
the diet appears sound. But the 
phosphate salt must not used. Cal- 


*® The Harrower Laboratory, Inc. 


Moles May Kill 


Any mole which bleeds dis- 
ritated, which the patient feels has 
been enlarging, should excised, 
including moles which appear 
novo adult, any mole becom- 
ing more pigmented. black blue 
mole should excised. Since most 


cium lactate, plus aluminum 
droxide gel seems warranted. 
This may combined with other 
supplemental vitamins and minerals 
desired. The prevention leg 
cramps and other tetanoid symp- 
toms readily accomplished. When 
they occur, repeated instructions 
diet and appropriate therapy 
will reduce the severity this 
complaint. 


SUMMARY AND CONCLUSIONS 


The total blood calcium level 
reduced during pregnancy. This 
due lowering the diffusible 
calcium. Phosphorus remains un- 
altered. 

diet rich phosphorus, plus 
supplemental calcium phosphate 
preparations, causes marked low- 
ering the diffusible calcium level 
that seen tetany and cor- 
responding rise the phosphorus 
level. 

Leg cramps, the most common 
symptom this tetanoid state oc- 
cur with this lowered calcium and 
high phosphorus blood content. 

This syndrome can prevented 
augmenting the diet pregnant 
women with mineral vitamin 
supplement containing 
salt free phosphorus, plus 
aluminum hydroxide gel. 

When leg cramps occur, elim- 
ination milk from the diet plus 
judicious use the above supple- 
ment will control this symptom. 


moles are brown, excision all 
black blue lesions not for- 
midable task. 

mole the palms, soles, geni- 
talia, oral mucous membrane, 
under the nails should excised. 


Dorothea Chapman, M.D., et al, Med. An. D.C. 
23:308, 1954. 
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Flat Feet and Arch Supports 


One lower extremity may sometimes 
shorter than the other which will probably 
cause low-back complaints 


ALBERT FIELDS, M.D., 


Pes valgoplanus “flat foot” 
does not necessarily indicate weak 
foot, foot strain other disability. 
The racial, congenital 
tary type flat feet can usually en- 
dure more hard usage than “normal 
feet.” Very often flatness disap- 
pears and good arch takes its place 
the individual stands tip toes 
flexes the knee relax shortened 
calf muscles. For painless, flexible 
flat feet, good oxford usually 


adequate. Special shoes, “balancers,” 


“equalizers” and other types 
arch supports are not called for. 
Painful and rigid flat feet are of- 
ten seen with valgus ankle roll, 
prominent internal malleolus, ever- 
sion the calcis, astragalus 
tilt. So-called “cor- 
rective” shoes are rarely required. 
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Unfitted arch supports and “store” 
appliances are usually useless and 
often harmful. Appliances and spe- 
cial shoes should used only after 
the advice competent doctor, fa- 
miliar with foot problems. Prolonged 
continuous use rigid arch sup- 
ports should discouraged because 
possible interference with foot 
circulation and arch strengthening. 

“March foot” fractured second 
metatarsal was not uncommon oc- 
curence World War II. Where 
there shortening the first me- 
tatarsal compensatory extension 
platform should provided. 

Some hypersensitive individuals 
cannot wear appliances 
shoes. Many more patients with 
foot, leg back pains have been 
given welcome relief improved 
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foot balance with properly-fitted 
metatarsal pad, Fields anterior heel, 
Thomas-Lewin bar, Thomas heel 
with inside wedge, temporary 
arch support. 

not uncommon for one lower 
extremity shorter than the 
other, even when there history 
poliomyelitis injury. This 
shortening factor many hip 
and low-back complaints, and should 
partially corrected heel lift 
“balancer.” After time, lift 
corrective appliance may cease 
relieve the pain, tenderness, 
spasm, swelling other disability 
the back, hip, leg, foot. The 
gadget may require repeated modi- 
benefit. 


EXERCISES FOR STRENGTHENING 
WEAK FEET 

toe grasp 
Grasp marble with toes and take 
many steps possible. Pick 
pencil towel with toes. 


legs cross 


Stand with knees stiff, legs crossed, 
feet parallel, in. apart, weight di- 
vided evenly. Hold for min. Re- 
verse. 


foot balance 
Stand one foot and curl the other 
foot behind the standing ankle. Bal- 
ance for min. Reverse. 
roll out 
Support weight outer edge 


Effects Mesantoin 


Effects Mesantoin, the white- 
cell and neutrophil counts pa- 
tients with epilepsy are described 
Abbott, al. The neutrophil 
counts 23% fell below 2500, and 
treatment was stopped this ac- 
count cases (6%). planned 
supervision white-cell and neu- 


both feet. Alternately walk out- 
then inner sides both feet. 
100 steps. 
toe rise-walk 
Stand with feet parallel, in. apart. 
Rise toes, twist heels inward and 
try grasp floor with toes. Walk 
toes. 
foot press 
one foot top the other. 
Turn both feet in. Press top foot 
down and bottom foot up. Reverse. 
toe raise 
Stand heels edge book. Flex 
toes. Stand toes edge book. 
Lower heels ground. Repeat 
times. 
down-in up-out 
Flex toes, feet and ankles down and 
in. Extend and out. 1000 times 
daily. 
towel rub 
Gently massage bottom and top 
feet with coarse towel. 
straight-leg raising 
Lie flat back. Knees stiff. Elevate 
right leg 90°. Alternate with left 
leg. Repeat times. 
bicycle exercises 
Lie flat back. Rotate legs 
bicycle maneuver for minute, 
keeping soles feet towards the 
ceiling and bringing the knees 
towards the chest. Repeat straight- 
leg raising times, then bicycle 
exercises again for minute. 


trophil counts amply justifies its 
trouble and expense. also evi- 
dent that Mesantoin, when used un- 
der such supervision, relatively 
safe and efficient anticonvulsant 
drug. 


New England Jl. of Med. 250:197, 1954. 
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Nutritional Problems Associated with 


Gastric Surgery 


Gastrectomy and gastroenterostomy impair 
absorption; this can avoided controlled 
adequate amounts vitamins 


WILLIAM DUNCAN,M.D. and PAUL CENTNER, M.D. 


the last years the mortality 
rate following gastrectomy has been 
reduced about per not be- 
cause any great change technic 
but because better understand- 
ing the physiology the gas- 
trointestinal tract and the altera- 
tions physiology which occur fol- 
lowing the removal part all 
the stomach. Also, are now bet- 
ter able assess the preoperative 
status our patients and cor- 
rect any deficiencies before the 
surgical procedure carried out. 
further factor safety present- 
day gastric surgery the availabil- 
ity the antibiotic drugs. 


Gastrectomy not only removes 
the primary lesion, but improves 


1. Eastman, Ward H., Cole, Warren H.: Arch. Surg. 
59:768 1949. 
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the patient’s general 
Only small percentage gastrec- 
tomy patient’s develop certain post- 
operative symptoms such bilious 
vomiting, “the dumping syndrome,” 
anemias, 
weight loss, weakness, diarrhea, 
sweating, flatulence, and other dis- 
turbances. 


PHYSIOLOGY 


Since William Beaumont’s obser- 
vations gastric secretion, many 
investigators have added our 
knowledge gastric physiology. 
know that the stomach stores food, 
churns it, and reduces the size 
particles; begins digest protein 
foods; dilutes hypertonic material 
Disturbances Gastro-intestinal Function Fol- 


lowing Partial Gastrectomy, collected papers, 
Mayo Clinic, p. 175, 1950. 
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isotonicity before discharging 
into the small intestine; its acid- 
ity keeps its contents relatively 
sterile; and probably produces 
anti-pernicious-anemia factor in- 
teraction external food factor and 
intrinsic factor. 


Any one all these functions 
the stomach may altered eith- 
the preoperative post-oper- 
ative state gastrectomy patient. 
the pre-operative state and be- 
cause the disease process the re- 
servoir function may altered with 
resulting delay gastric emptying. 
Factors producing this effect are 
hypoprotein emia and vitamin de- 
ficiency. Protein digestion 
dered lack hydrochloric acid 
(as cancer the stomach), and 
bacterial flora develops which de- 
stroys vitamins and increases the 
danger peritonitis the time 
operation. Lessened production 
the factor 
may essential part ma- 
crocytic hyperchromic anemia. Thus 
these patients may vary from the 
fairly well nourished the mal- 
nourished, cachectic and anemic. 
Keeping all this mind, readily 
see that the removal the major 
portion the stomach will alter all 
the functions this organ. 


PRE-OPERATIVE AND 
POST-OPERATIVE CARE 


Adequate pre-operative care the 
best insurance for smooth post- 
operative course. Measures com- 
include whole 
blood transfusions, vitamins, oral 
parenteral alimentation, gastric as- 
piration, appropriate antibiotic 
drugs, and lavage with dilute solu- 
tions hydrochloric acid. 

Next considered the use 
well planned and executed sur- 
gical procedure, remembering that 
the use antibiotics substitute 
for the basic principles antiseptic 
and aseptic surgery. 

The immediate post-operative care 


usually includes penicillin, several 
blood transfusions, early ambula- 
tion and fluid insure output 
least 1,000 c.c. daily urine. The 
use the Abbott-Rawson double 
lumen tube decompress and feed 
the patient the same time re- 
commended. daily intake 
least 4,000 c.c. fluid, including 
whole blood, protein hydrolysate 
glucose, with the additions and 
and 1,000 1500 c.c. 2,500- 
calorie mixture containing six whole 
eggs, two egg whites, four ounces 
skim milk powder, 300 gm. 
lactose and 1,000 c.c. skim milk. 
the event diarrhea, carolose 
substituted for lactose. the tube 
feedings are added iron so- 
dium chloride gms., vitamin 
8,000 I.U.; thiamin mg.; ascorbic 
acid 150 mg; riboflavin mg., nia- 
cin mg., and vitamin 500 
This regime usually carried for 
three four days; then the tube 
removed and for the next three 
days, every three hours, the patient 
given three four ounces 
milk, cream, ice cream, strained 
oatmeal and soups mouth. From 
now the diet gradually in- 
creased until the patient 
adequate regular diet. 


spite careful attention the 
above details, some patients will 
manifest undesirable 
among them the 
drome” and diarrhea which appear 
related, and result from too 
rapid emptying into the jejunum 
meal which has not been well ex- 
posed the digestive activity the 
duodenal juices. The in- 
clude distention, rise blood 
sure and pulse rate, abdominal 
sweating, and times diarrhea. Such 
difficulties can usually controlled 
regular six-meal regimen, and 
rest after meals. possible that 
the provision smaller stoma 
the time operation may help 
obviate these difficulties. One the 
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newer anti-colonic drugs small 
doses may also helpful. 

X-ray studies after gastrectomy, 
partial gastrectomy, and gastro-en- 
terostomy show that the food passes 
rapidly into the small intestine and 
continues the terminal colon, 
rapidly make adequate absorp- 
tion impossible and cause nutri- 
tional deficiency and anemia. These 
complications can avoided con- 
trolled adequate amounts vita- 
mins, especially thiamin, riboflavin 
and ascorbic acid, and the anti- 
anemia factors. Restriction the 
fluid intake and avoidance chilled 
drinks help the patient assimilate 
his food. Patient’s should chew their 
food thoroughly and those with poor 
dental occlusion edentia may re- 
quire fractioning food before in- 
gestion. diet high protein and 
low carbohydrate seems bet- 
ter tolerated. 


Abdominal distress and flatulence 
will alleviated the measures 
mentioned plus the use one 
banthine pamine. 

Occasionally swallowing difficul- 
may result from spasm nar- 
rowing esophago-jejunal open- 
ing and bougie dilatation may 
helpful. about per cent 139 
gastrectomies the Lahey Clinic 
this was necessary.* 


CONCLUSION 


apparent that major gastric 
surgery may performed with- 
out fear greatly disturbing gas- 
trointestinal function, but only 
all these factors kept mind. 
With such consideration most pa- 
tient’s may expected maintain 
adequate nutrition and lead rea- 
sonably comfortable existence. 


8. Surgical Practice of the Lahey Clinic, Philadel- 
phia, W. B. Saunders Co., p. 341, 1951. 


spastic and occlusive diseases 


Tensodin Tablets 
100's, $00's and 1000's 


‘Tensodin®, product of E. Bilhuber, Inc. 
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TENSODIN 


Tensodin indicated angina pectoris and 
other coronary and peripheral vascular condi- 
tions for its antispasmodic, vasodilating and 
sedative effects. The usual dose one two 
tablets every four hours. narcotic prescrip- 
tion required. 


Each Tensodin tablet contains ethaverine hydrochloride 
(non-narcotic ethyl homolog papaverine) grain, pheno- 
barbital grain, theophylline calcium salicylate grains. 
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Simplified Control 
DIAPER RASH 


the deranged protein metabolism respon- 
sible for the excess ammonia diaper 
rash cases corrected with 


METHIONINE 
GRANULATED 


THE ORIGINAL PEDIATRIC METHIONINE 


recent series more than 
500 cases Napkin Dermatitis 
treated with Metiogran, treat- 
ment was successful from 
days 497 cases.* 


Metiogran designed especially 
for pediatric use. Dissolves quick- 
tolerated. 


Metiogran supplied bottles 
containing Gm. 


dosage: Teaspoonful daily for infants 
yr. old. teaspoonfuls daily for 
cases under year old. Stir gently 
formula milk. (Each teaspoonful 
the equivalent grains, 0.2 Gm., 
methionine. 


Literature and Samples Request 
*Goldstein, S., Clin. Med. 59:455 1952. 
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ORIGINAL ARTICLE 


Conservative and Effective Method for 
Office Management Leukorrhea 


Appliance this water-miscible cream 
resulted successful symptomatic and bacteriologic 
treatment Trichomonas vaginitis 


JOSEPH CORTESE, M.D., Newark, New Jersey 


Leukorrhea any discharge from 
the vagina excepting blood. Success- 
ful management predicated 
careful evaluation symptoms and 
etiological differentiatiation dis- 
charges. vaginalis, 
monilia albicans, and mixed infec- 
tions cause most the inflamma- 
tions which result leukorrhea. 

The treatment must: 

Give quick relief from burning 
and itching. 

Digest pus and necrotic tissue 
that freer drainage pos- 
sible. 

effective against many bac- 
terial infections well tri- 
chomonal and mycotic infesta- 
tion. 

healing raw and 
ulcerated areas. 


Control and eliminate the foul 

odors. 

Re-establish 

flora. 

treatment which uses cream 
containing 9-aminoacridine, sulfanil- 
amide, and allantoin water-mis- 
cible base adjusted acid 
had previously proven effective 
Trichomonas vaginitis.. seemed 
meet our empirical requisites, and 
was therefore tried the manage- 
ment leukorrheas diverse 
causation. 


MATERIALS AND METHODS: 


The present study deals with 
patients with leukorrhea placed 
the following categories the basis 
clinical and laboratory studies: 


*AVC Improved: The National Drug Company. 
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CLASSIFICATIONS 


Trichomonas vaginalis vaginitis: 
patients. 

these, had gynecologic 
complications, were pregnant, 
had cervicitis, were postpartum, 
were menopausal, one had cysto- 
cele, one hysterectomy, and one 
salpingectomy. 

Monilia albicans: patients. 

One was diabetic; the other had 


had 
ment. 
Mixed infections (Endocervici- 


tis): patients. 

these 40, were diabetic, 
were postpartum, were pregnant, 
had hysterectomy, were meno- 
pausal, had cancer the cervix, 
one cancer the breast, one Bartho- 
lin cyst, one amputated cervix, one 
endometriosis and two had cysto- 
cele-rectocele. 

careful history was obtained 
each case, followed thorough 
examination the external geni- 
talia, vagina and cervix. Vaginal 
smears and droplet examinations 
were made all cases before, dur- 
ing and follow-up treatment. 
majority the cases, studies 
the vaginal secretions and the 
bacterial content the vagina were 
determined periodically. 


TREATMENT 


While there was slight variation 
the treatment the three groups, 
the basic treatment was the same 
all cases. 

Trichomonas vaginalis vaginitis 
—39 patients. 

The external genitalia, vagina and 
cervix were gently and thoroughly 
cleansed and dried with sterile cot- 
ton pledgets. The patient was then 
given instructions about the use 
the AVC Improved cream. The first 
application was made the nurse. 

Daily insertions (one applicator- 
full) the vaginal cream were pre- 
scribed, preferably bedtime, fol- 


lowed douche one ounce 
vinegar quart warm water 
the next morning. the discharge 
was profuse and foul insertion 
the vaginal cream was made after 
the morning vinegar douche until 
the vaginitis improved, after which 
the one treatment daily was used. 
This routine was continued for three 
months including the menstrual 
periods, the patient returning 
weekly intervals for examination 
and bacteriologic studies. The pa- 
tient was instructed discontinue 
treatment with the vaginal cream 
after three months, but continue 
with the warm vinegar douches 
times weekly. Bacteriologic studies 
were made monthly intervals for 
three months. Any patient who was 
symptom-free 
negative was classified “cured.” Any 
patient who was symptom-free, but 
whom Trichomonas was found 
any one more the monthly 
check-up smears and droplet exam- 
inations was considered “sympto- 
matically cured” and placed 
second course treatment. 

Monilia albicans—2 patients 


The treatment these cases con- 
sisted the insertion one appli- 
cator-full the cream the morn- 
ing and bedtime, and bi-weekly 
douches with tepid water remove 
debris, until the discharge was 
stopped. Personal hygiene all 
times was stressed and explained 
the patients. 

Mixed Infections 
patients 

The treatment this group con- 
sisted daily insertions (one ap- 
plicator-full) the cream, prefer- 
ably bedtime, followed the 
same vinegar douch the following 
morning. This treatment was con- 
tinued until the discharge was con- 
trolled, when the douche was dis- 
continued. The vaginal cream was 
continued for three months, even 
during the menstrual periods, al- 


(Endocervici- 
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though the patients became symp- 
tom-free within several weeks. 


RESULTS: 


Trichomonas vaginalis vagini- 
tis: the patients this group, 
obtained 100% symptomatic 
cures and 82.5% bacteriologic cures 
after one course treatment. 

the patients whom surgical 
operations had been performed the 
morbidity was reduced and the con- 
valescence was shortened one- 
without the described vaginal cream. 

Monilial vaginitis: Symptomatic 
improvement was obtained the 
fifth day the diabetic patient and 
the seventh day the “antibio- 
tic” patient. evidence monilia 
was demonstrated after two weeks; 
however, the vaginal cream was 
continued for additional several 
weeks, using only two three ap- 
plications each week. 

appreciate that these two cases 
not have much clinical signifi- 
nevertheless, seems that 
the addition these cases those 
previously reported might contri- 
bute the statistics. 

Mixed Infections (Endocervi- 
citis): Symptomatic improvement 
was obtained all patients 
this group within days—aver- 
age five days—of treatment. The 
discharge subsided, the foul odor 
was eliminated, and the 
controlled. continued the treat- 
ment outlined and obtained com- 
plete symptomatic and bacteriologic 
cures 92% the cases three 
weeks, and all cases within three 
months. 

Effect Treatment Vaginal 
Flora: The normal bacterial flora 
was restored within days. 
This improvement was commensur- 
ate with the conversion the va- 
ginal secretions more acid re- 
action. 

found that the average 
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which Doderlein bacilli were absent 
was 5.3, with range 5.8 
The average which Doderlein 
bacilli were present was 3.9, with 
range 4.5 3.4. 


The symptomatic improvement 
preceded the favorable changes 
jority cases. 


DISCUSSION 


Trichomonas vaginalis vaginitis: 

Trichomonas vaginalis unlikely 
the presence normal bacterial 
flora. Transmission and reinfection 
sexual contact does occur; Tri- 
chomenas may infest the male gen- 
ital tract. 

The writer and 
ported (190-1) the treatment 
cases trichomoniasis with va- 
ginal cream containing 9-aminoacri- 
and buffered acid pH, and con- 
cluded: “It represents the most ef- 
fective treatment available.” These 
results confirmed those reported 
many others. 


Monilia albicans: 


Monilia, from laboratory stand- 
point, thrives best acid-sugar 
medium such Sabouraud’s, which 
closely approached the vagina 
during pregnancy, hence the prone- 
ness the pregnant and the dia- 
betic. 

monilia albicans cases the dis- 
charge generally thick and case- 
ous, and generally produces intense 
itching. suspected but unproved 
cases have found the simple 
yeast growth test reliable estab- 
lishing definite diagnosis. 

Mixed Infections (Endocervicitis): 

Park (1943) recommended the al- 
lantoin-sulfanilamide-lactose vagin- 
cream effective and conven- 
ient method treatment for many 
ulcerative lesions the lower fe- 
male genital tract, and others have 
reported successful treatment 
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non-specific with 
cream. 


SUMMARY 


water-miscible cream containing 
aminoacridine, sulfanilamide 
and allantoin acid was 
used treating leukorrhea. 

itis, symptomatic cure was ob- 
tained 100%, and bacteriologic 
cures 82.5% following one 
course treatment. 

3.Two cases mycotic vaginitis 
were improved symptomatically 
studies were negative after 
weeks. Treatment was continued 
for one month prophylactic 
measure. 

4.In the mixed infec- 
tion (endocervicitis), symptoma- 
tic improvement was obtained 


days, the average being 
days. Clinical cures were obtained 
and all cases months. 


Doderlein bacilli were absent 


average 5.3, and present 


Treatment with the vaginal cream 


restored the vaginal flora nor- 
mal limits within days. 


Bacteriologic changes the va- 


gina were preceded symptoma- 
tic improvement three four 
days. 


discharge was modified, the 


attendant foul odor was elimi- 
nated, and the pruritis was rapidly 
relieved. 


Morbidity was reduced and con- 


much shortened this 
treatment cases gynecologic 
surgery. 


WHILE YOU WERE OUT 


tubes 


and jars 


the non-sensitizing antipruritic 


155 East 44th Street, New York 17, N.Y. 
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Notes Cardiology 


The low-salt syndrome and the syndrome 
hypochloremic alkalosis are manifestations 
unnecessary over-treatment 


Some the greatest teachers 
cardiology have published articles 
with titles such “The Myth 
Strict Bedrest” and “Needless Re- 
strictions Imposed the Cardiac 
Patient.” 

With greater experience now 
being realized that the natural 
course hypertensive heart disease 
extremely variable, and that many 
individuals with arterial hyperten- 
tion may have little disability 
and may have little shortening 
their lives. many these 
people, treatment with the present 
day drugs may turn out worse 
than the disease itself. should 
emphasized here that the blood pres- 
sure, considered itself, en- 
tirely inadequate criterion the 
hypertensive state, and that 
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essential determine the status of, 
the very least, the eyegrounds, 
heart and kidneys, order eval- 
uate properly the significance 
elevated B.P., readings. very 
few individuals, remediable specific 
lesions such unilateral atrophic 
kidney pheochromocytoma have 
been found the cause hyper- 
tension. new drug, regitine, 
safe and effective aiding the diag- 
nosis pheochromocytoma. these 
rare cases surgical extirpation may 
curative. Sympathectomy still 
being performed for hypertension, 
but the cases must very carefully 
chosen else the end results are 
prohibitively poor. Adrenalectomy 
being performed for hypertension, 
but this strictly the experimen- 
tal stage and many doubt that will 
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ever enjoy wide usage. 

tremendous research program 
arteriosclerosis under way and 
many small inroads are being made, 
but the major problems remain un- 
solved. The most important lesion 
the atherosclerotic plaque, which 
the primary constituent choles- 
terol. This lesion has directed at- 
tention toward the problems in- 
take, metabolism, transport, levels 
and partition fat and cholesterol. 
present many deductions are be- 
ing made, and some instances 
therapy suggested, what appears 
inadequate evidence. should 
worth while follow progress 
this field. 


HEART ASSOCIATION STUDY 


Cooperative study special 
Heart Association committee three 
years ago seemed prove the value 
the routine use anticoagulants 
acute myocardial infarction. Some 
careful independent studies, how- 
ever, have cast doubt upon the va- 
lidity that conclusion and many 
cardiologists use anticoagulants 
selected cases rather than routinely. 
Several new vasodilators for pro- 
longed action have been developed 
for use angina pectoris. Peritrate 
and metamine are essentially long- 
acting nitrites. 

Shock acute myocardial infarc- 
tion often leads death. Such shock 
being treated means blood 
transfusions into the arterial system 
rather than into vein and also 
the use vasopressor substances 
such levophed and wyamine. Both 
methods treatment seem have 
some merit, but the mortality rate 
for this complication remains high. 

Rheumatoid involvement the 


hand and shoulder may follow 
myocardial infarction, stellate-gang- 
lion blocks may effective when 
used early. Cortisone appears 
highly effective. Angina which oc- 
curs night while the patient 
bed “angina decubitus,” may 
manifestation left ventricular 
failure, and usually responds well 
diuretics. 


congestive heart failure digital- 
is, mercurial diuretics, and sodium 
restriction are still the fundamentals 
treatment. For the first time ef- 
fective and well-tolerated oral mer- 
curial diuretic has appeared the 
market under the name neohy- 
tremendous advance when they first 
appeared, have many drawbacks and 
will probably play more than 
minor part the treatment con- 
gestive failure. 


MANIFESTATIONS OVER-TREATMENT 


Present-day vigorous treatment 
has led the recognition two ser- 
ious manifestations over-treat- 
ment the low-salt syndrome, 
which the body stores sodium be- 
come dangerously depleted; and the 
syndrome hypochloremic alkalosis 
which the chloride ions decrease 
significantly with corresponding 
rise bicarbonate. Skilled labora- 
tory work essential for the recog- 
nition these two conditions. The 
low-salt syndrome treated the 
administration sodium chloride 
solution 2.5 concentration. 
Hypocholoremic alkalosis treated 
the administration ammonium 
chloride 


Miss. Valley Med. Jl. 76:122, 1954. 
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Angina Pectoris Associated with Myxedema 


The patient showed the classical symptoms 
myxedema, but was reversed normal while 
under careful thyroid medication 


CHAMPLIN, M.D., Valhalla, New York 


59-year-old woman first became 
ill April, 1949. She was hospital- 
ized for “fainting spell” which 
persisted for days and required 
therapy tent for days. The diag- 
nosis discharge from the hos- 
pital was “pernicious anemia.” Be- 
cause persistent lassitude, sensi- 
tivity cold, and frequent “spells” 
with momentary loss conscious- 
ness she was admitted Boston 
Clinic May, 1949. high blood 
cholesterol and ECG changes con- 
sidered typical myxedema were 
discovered. X-ray the chest 
showed cardiac enlargement; 
the skull was reported normal. The 
blood counts slight 
anemia. Striking improvement fol- 
lowed treatment with grain thy- 
roid, Patient became more 
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energetic and was longer intol- 
erant cold. March, 1950, while 
board ship sailing Europe, 
she developed frequent “fainting at- 
tacks” with momentary loss 
consciousness; advised the ship’s 
physician discontinue thyroid. 
She developed frequent attacks 
vertigo, shortly after returning 
the U.S., particularly while work- 
ing her garden. Anorexia and las- 
situde became more prominent. 
precordial pain, radiating through 
the back occurred rest and prior 
the onset vertigo. She noted 
lower retrosternal pain, radiating 
the suprasternal notch, brought 
exertion and relieved rest. 
Exertional dyspnea and palpitation 
orthopnea was never present. Edema 
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feet and ankles gradual weight 
increase from 155 215 Ibs. 

She became discouraged and de- 
pressed. November, 1951, believ- 
ing that her situation was hopeless, 
she took overdose phenobarbi- 
tal and slept for days. Friends 
commented the puffiness her 
face, eyelids and hands. Skin was 
dry and scaly, hair brittle and fall- 
ing out. 

She first came the writer’s at- 
tention Jan. 16, 1952. She was com- 
plaining depression, increasing 
exertional 
pain, and swelling the feet and 
ankles. She drank occasional 
cocktail and smoked cigarettes 
daily. 

obese woman appearing older 
than stated age, face, eyelids and 
hands puffy, expression dull. Retard- 
ation thought, speech and motion. 
Skin dry, cool, thickened and 
scaly. Hair dry, coarse and brittle. 
Eyebrows scanty. Eyes narrowed, 
tortuous retinal arterioles and A-V 
nicking. Thyroid gland not palpable. 
cardiac dullness percussed the 
anterior axillary line. not 
seen felt. Rhythm regular. Heart 
sounds distant, murmurs aud- 
ible. Apical and radial rate 64, b.p. 
180/120 arm, 150/96 Hands 
puffy, nonpitting edema feet and 
legs. The deep tendon and superfi- 
cial reflexes hypoactive. Plantar re- 
sponse normal. The remainder 
was considered nor- 
mal. 

R.b.c. 4,880,000, hgb. 14.3 Gm., 
w.b.c. 8,250 with 69% polyps, 24% 
lymphs, eos., and basos. 

Blood Kahn and Hinton tests neg- 
ative; urinalysis neg. BMR, minus 
22%, serum 500 mg.%. 
Circulation time (arm-tongue: De- 
cholin) seconds. 

mg. thyroid started daily, Jan. 
22, increased mg. each week 
months her disease was difficult 
detect. There was further 


dyspnea chest pain. September 
22, she was asymptomatic. She had 
spent very active summer work- 
ing about her home and caring for 
large garden. Every day she 
climbed 45° slope from the gar- 
den her house without experienc- 
ing chest pain dyspnea. Weight 
heart rate 80, area cardiac dull- 
ness was percussed just outside the 
line. There was 
edema the feet and ankles. 

Seen Nov. 25, 1953. She had been 
losing weight and was shaky; 
weeks before, she sat down din- 
ner she “fainted” and was uncon- 
scious for Had similar attacks 
week apart, shorter, following 
rather strenuous exertion. con- 
vulsive movements, tongue biting, 
incontinence. was learned that 
she had increased thyroid 0.3 Gm. 
daily one year before and within 
mon. was fatigued the slightest 
work and was intolerant heat. 
Palpitation the heart, especially 
night, and tremor hands. She 
had worked hard during the sum- 
mer months without experiencing 
retrosternal pain, but exertional 
dyspnea was becoming evident 
Sept., 1953. 


SYMPTOMS MYXEDEMA 


warm, moist, smooth skin; 
lid-lag. Lungs clear, heart not en- 
larged, apical rate 96, regular. 
5th LC.S. the mid-clav. line, 
forceful impulse, faint sys. murmur 
apex. B.p. 220/108 arm, 
180/100 Pronounced tremor 
the outstretched hands. Weight 171. 

This patient presented the classi- 
cal symptoms, signs, and findings 
myxedema. Reversed normal 
while under thyroid medication. 
The initial dose thyroid was small 
and was slowly increased. Contrary 
the more usual response pa- 
tients with symptoms coronary 
insufficiency, subsidence angina 
shortly after thyroid medication was 
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started. recurrence the retro- 
sternal pain when symptoms and 
signs thyroid overdosage devel- 
oped. might presumed that 
the etiology the angina was not 


The Mechanism 
Action Antibiotics 


Bacteria, like other forms life, 
are dynamic systems constantly un- 
dergoing essentially complete 
change chemical composition 
interchange material with their 
environment. This interchange 
consequence myriad enzyme-me- 
diated chemical reactions, all 
which play some role the life 
the cell. When bacterial cell di- 
vides into two daughter cells, high- 
specific chemical reactions must 
brought into play. 


Resistant strains bacteria have 
appeared with almost frightening 
frequency following introduction in- 
general use each new chemo- 
therapeutic agent. Some investiga- 
tors, either unfamiliar with in- 
different the modern concepts 
genetics have believed that contact 
with antibiotic causes the con- 
version previously sensitive 
strain resistant one. This con- 
cept not supported any experi- 
mental evidence. All available evi- 
dence indicates that the appearance 
strains resistant the antibac- 
terial action given subsance 
consequence the inhomogeneity 
large populations bacteria. 
such populations, resistant mutants 
spontaneously appear matter 
chance. Because this the fre- 
quency with which mutants will ap- 
pear any given population can- 
not predicted; but the frequency 
with which mutant cells resistant 
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much the coronary atherosclero- 
sis the abnormal relationship be- 
tween blood flow and consump- 
tion. 


F. B. Champlin, in J! Maine Med. Asso. 45:21, 1954. 


given culture can determined. 


Determinations this nature 
have shown that mutant cells arise 
out trillion cells per genera- 
tion. This rate does not seem negli- 
gible when one recalls that typical 
colony Es. coli solid medium 
may contain more than billion 
cells. Nevertheless, the magnitude 
the mutation rate sufficiently 
small suggest that infected pa- 
tients, the emergence resistant 
strains bacteria will less like- 
following early treatment with 
adequate amounts chemothera- 
peutic agent than when treatment 
delayed continued with too little 
the chosen remedy. This conclu- 
sion amply justified clinical 
experience. 

Resistant strains bacteria ap- 
pear differ from sensitive strains 
primarily forming alternative 
pathways metabolism which en- 
ables them continue life even 
though the conduct certain me- 
tabolic reactions inhibited con- 
tact with antibiotic. would 
seem that, just chance determines 
the overall appearance mutant 
cells culture, chance that 
determines that the life processes 
some the mutants should de- 
pend upon processes not involving 
systems inhibited chemical com- 
bination with particular antibiotics. 


K. C. Blanchard, Jour. Ark. Med. Soc. 50:134, 1954, 
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Dermatologic Emergencies 


cutaneous infections streptococci are responsive 
penicillin, Terramycin and Aureomycin; straphylococci 
are resistant penicillin 60% cases 


O'LEARY, M.D., Rochester, Minnesota 


acute vesicular dermatitis 
caused contact with poison ivy, 
etc., our object relieve the itch- 
ing and limit the spread. bland 
wet dressing the most satisfactory 
method treatment rather than 
greasy medicaments some type 
antigenic therapy. 

Effective wet dressings: (1) alum- 
inum subacetate solution, 0.5%; (2) 
boric acid (less than saturated so- 
lution); (3) isotonic solution so- 
dium chloride; (4) silver nitrate 
1:2,000; (5) potassium permanga- 
nate best secondary 
infection present. 

the involvement extensive 
tub bath may used containing 
cornstarch and sodium bicarbonate, 
boiled oatmeal and sodium bicar- 
bonate gruel. 
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wet dressing, effective, 
must keep the skin wet, not moist. 
large amount gauze used. Re- 
moval the gauze every few hours 
basin containing the solution often 
advisable. wet dressing should 
used until the erythema edema and 
vesiculation have disappeared. 

The objections are waterlogging 
the skin, the secondary saprophy- 
tic infections and the danger that 
the elderly may “catch cold.” 
rule, these objections can over- 
come removal the dressing for 
h., h., thus allowing the 
skin dry. Each time this done 
the debris should removed 
gentle friction with sterile gauze. 

When the acute process has sub- 
sided ointment containing 


ichthyil oxide; calamine 
lotion, following application 
cold cream Burow’s paste— 


Zinc oxide paste, 

There are two types lupus ery- 
thematosus, the chronic discoid and 
the disseminated systemic type. 


The systemic type may develop 
patient who has had the chronic 
discoid form for many years. The 
transition from benign localized 
affair into fulminating fatal disease 
may take place because severe 
sunburn pregnancy; other 
cases, obvious reason can 
found. The picture systemic lupus 
erythematosus varies from severe, 
edematous and superficially ulcer- 
ated eruption the face and upper 
part the thorax, only faint 
blush involving both cheeks. The 
systemic disease may prove fatal 
patients who have insignificant cu- 
taneous lesions. 


Factors that determine the seri- 
ousness are fever, increased sedi- 
mentation rate, leukopenia, urinary 
findings indicative nephritis, and 
presence the L.E. cell. these 
may added the history episodes 
joint pains over several years, 
with periods disability, unex- 
plained fever and loss weight. 
Treatment bed rest, avoidance 
sunlight and the use corticoid 
substances. The cause unknown 
and specific therapeutic agent 
exists; cortisone has rescued many 
from the acute and subacute form 
and thus prolonged their lives. 


URTICARIA 


Urticaria emergency when 
edema the glottis tongue de- 
velops, Since introduction the an- 
tihistaminics this occurs less fre- 
quently; but the possibility must 
borne mind. Tracheotomy may 
necessary save life when anti- 
histamine given orally has 


not reduced the edema. Use epi- 
nephrine the treatment urticar- 
has decreased since antihistamin- 
ics, because results were incomplete 
and short duration. 


CUTANEOUS INFECTIONS 


Cutaneous infections erysipe- 
las, furuncles, carbuncles and ex- 
tensive impetiginous lesions rarely 
fail respond one the other 
the antibiotics. 


Streptococci are responsive 
penicillin Aureomycin and Terramy- 
cin. Staphylococci are resistant 
penicillin 60% cases; strep- 
tomycin, Aureomycin and Terramy- 
cin 40%; less erythromycin 
used for short time. Patients who 
have erysipelas, carbuncles, furun- 
cles extensive impetiginous le- 
sions, should receive aureomycin 
first, because has low degree 
sensitization; the response 
slow, erythromycin used. 


HERPES ZOSTER 


Herpes zoster becomes emer- 
gency when involves the ophthal- 
mic branch the trigeminal nerve, 
with the possibility corneal in- 
volvement. Pain, which precedes, for 
days, the onset the herpetic 
eruption usually less severe than 
that occurring thoracic zoster; 
involvement the cornea her- 
petic vesicles may result loss 
vision the affected eye. The oc- 
currence gangrenous ulcerations 
the scalp not uncommon. 


Cortisone, much 200 mg. 
day, did not decrease the severity. 
Aureomycin erythromycin may 
reduce secondary infection the 
scalp. Autohemotherapy may have 
some merit—withdrawal c.c. 
blood from the patient and the 
immediate injection c.c. this 
blood into each buttock, keep pa- 
tient bed and protect from sud- 
den changes the the room. 
drying lotion, such calamine, 
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the scalp more satisfactory than 
use greasy preparations. 
Medication for ‘the pain given 
according its severity. The most 
troublesome part herpes zoster 
the postherpetic neuritis that may 
last for months and may require 


constant use opiates. Roentgen 
therapy the dorsal nerve roots, 
injections sodium iodide 
administration double-strength 
posterior pituitary injection (pitui- 
trin are also worthy trial. 


Forceps Delivery 


The three common causes 
“failed forceps” are unrecognized 
malposition the head, incomplete 
dilatation the cervix, and dispro- 
portion. The first more commonly 
the cause than both the others to- 
gether. 

one should embark for- 
ceps extraction unless experienced 
vaginal palpation and recogni- 
tion the “touch-picture” the 
presenting part. The cervix should 
not palpable either during con- 
tractions the intervals between 
them, and none the head should 


palpable abdominally. For accur- 
ate diagnosis examination under an- 
esthesia may necessary, but the 
induction anesthesia does not 
and must not commit the obstetri- 
cian undertake immediate deliv- 
ery the findings are adverse. 
all forceps deliveries were viewed 
trial operations the dread failure 
would disappear from the mind 
the operator and would happy 
not proceed the face diffi- 
culty. 


British Med. Jl, 4843:982, 1953. 


always season 


Sprains and 


Soreness and stiffness muscles... 


Neuralgia, arthralgia 


and kindred rheumatic pains... 
Irritations and eruptions the skin... 
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cum Methyl Salicylate 


combines the stimulating and metabolic 
effects iodine and the 
analgesic action salicylate. 


Samples cheerfully sent request 


TREVIDAL 


EACH TABLET CONTAINS: 
Unique vegetable mucin 


irritated stomach lining 


Balance ingredients Aluminum hydroxide gel. 90mg. 


extends antacid activity 


AVAILABLE BOXES 100 TABLETS, SPECIALLY STRIPPED FOR EASY CARRYING 
*Cyamopsis tetragonoloba gum +Protein binder from oat tTrade Marks 


Organon ORANGE,N. 


> 
white coat which nature provides. this 
protection failed, the snowshoe rabbit would 
Fortunately for the rabbit, this neyer happens. But 
for man, the natural defense inst hydrochloric 
ew-type 
We @ nd 


The woman who has been given 
sufficient sedation and anesthesia 
make her oblivious her entire 
labor and delivery misses impor- 
tant and satisfying experience and 
exposed increased danger 
dying. Her infant exposed 
more dangers. 
Spinal, saddle block and caudal 
anesthesia should used only 
hospitals experienced person 
his sole duty. Since the use 
sodium pentothal delivery neces- 
sitated within few minutes after its 
therefore traumatic deliveries are 
times inevitable. Laryngospasm 
may occur and responsible for 
death mother infant. 

Local perineal nerve block pro- 
vides adequate anesthesia for safe 
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Pudendal Block Anesthesia Obstetrics 


Local perineal nerve block provides 
adequate anesthesia for saje delivery; requires 
special equipment, can given home 


COOPER, Philadelphia, Pennsylvania 


delivery many patients without 
the dangers either inhalation 
spinal methods. does not interfere 
with uterine contractions, has 
depressant effect upon the baby. The 
patient remains awake and can 
therefore utilize her secondary pow- 
ers. Since the technic requires 
special equipment and additional 
personnel, suitable for use 
the hospital home. provides 
sufficient pain relief for spontaneous 
low-forceps delivery, and for 
some simple manual forceps rota- 
tions. Episiotomy and its repair and 
perineal lacerations may done 
without discomfort. The pain ute- 
rine contractions not relieved 
not suitable for the patient who 
requires more complete pain relief. 

For nervous frightened women 


January, 1955 


not the choice. The more rapid 
second stage makes the multipara 
better candidate for puodendal 
block than the primigravida, but for 
many the latter this method 
satisfactory. intrauterine manipu- 
lation required this anesthesia 
completely inadequate. 

Most primigravidae and many 
multiparae need some form pain 
relief during labor, pudendal block 
anesthesia planned for delivery, 
only morphine demerol should 
given during labor. labor 
progressing rapidly delivery 
expected occur within hour, 
trichlorethylene with hand inhaler 
during each contraction provides sat- 
isfactory relief with minimal danger. 

the primigravidae the block 
administered when the presenting 
part begins flatten out the peri- 
neum. large amount caput 
visible during contractions, there 
may insufficient room manip- 
ulate the needle accurately and fail- 
ure common. the multiparae 
the injection made when the cer- 
vix has reached in. dilatation, and 
after the block has been performed, 
intact membranes may ruptured 
aid delivery. 


METHOD ANESTHESIA 


The anesthetic used Xylo- 
caine alone, c.c. deposited along 
the trunk each pudendal nerve. 
The medial aspect the spine the 
ischium palpated vaginally with 
the tip the index finger and the 
triangle formed the sacrospinous 
ligament, the 
ment and the obturator internus 
muscle identified. No. spinal- 
puncture needle, in., in- 
serted through the skin the perin- 
eum 1/3 the distance from the 
anus the ischial tuberosity passing 
through the ischiorectal fossa and 
over the anterior border the glu- 
teus maximus muscle; tip directed 
toward the ischial spine and the pal- 


pating finger. the needle point 
approached the inferior border 


the ischial spine directed pos- 


terior this structure the finger 
tip; slight further insertion the 
needle enters the pudendal canal and 
lies near the trunk the pudendal 
nerve and blood vessels. needle 
lies the canal can pulled back 
and forth slightly with little resist- 
ance. The needle this position, the 
plunger the syringe 
slightly and the tip advanced few 
mm. attempt aspirate blood. 
blood, needle withdrawn few 
mm. until longer flows and 
the anesthetic agent are in- 
jected, needle advanced cm. fur- 
ther into the canal and after aspira- 
tion another c.c. deposited. The last 
er. The same procedure repeated 
the opposite side. 


FAILURE BLOCK 


Muscle relaxation and loss 
sensation become obvious. an- 
esthesia within min. the block may 
presumed have failed, anoth- 
attempt may made inject 
the nerve trunk. the patients re- 
ported here the second injection was 
necessary one side times and 
bilaterally times because fail- 
ure after the original attempt. 
the event that partial anesthesia 
obtained, local superficial infiltra- 
tion the unanesthetized areas will 
provide sufficient relief from pain 
complete the delivery. 

Many the patients were given 
inhalations trichlorethylene dur- 
ing the nerve block procedure 
prevent this discomfort. others, 
particularly those delivered for- 
cepts and some those with in- 
complete 
alone combined with 
amount nitrous oxide, and oxy- 
gen was continued during the ex- 
traction. 

Jour. lowa State Med. Soc. 43: 409, 1953 
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The Present Status Erythromycin 


This antibiotic should not used 
chronic infections, such osteomyelitis; 
may provoke bacterial resistance 


MARTIN, M.D., Rochester, Minnesota 


Another antibiotic derived from 
soil streptomyces, erythromycin was 
first described June, 1952. Eli 
Lilly and Company, after examining 
scores thousands soils from all 
over the world for years, isolated 
from sample soil collected 
the Philippine Archipelago, mold 
(Streptomyces erythreus) from 
which erythromycin derived. 

general, the gram-positive bac- 
teria more sensitive erythro- 
mycin than are the gram-negative. 
The activity erythromycin sim- 
ilar many respects that 
penicillin. Erythromycin active 
against Hemophilus pertussis, 
against certain strains Brucella 
organisms, particularly the varieties 
suis and melitensis. Actinomyces is- 
raeli, Corynebacterium diphtheriae, 
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and pathogenic clostridia. There 
some indication that erythromycin 
active against Endamoeba histo- 
lytica; has activity against “large” 
viruses meningopneumonitis, 
lymphogranuloma venereum, and 
psittacosis, against rickettsiae which 
cause typhus fever. said that 
persisent diphtheria carriers have 
been cleared with erythromycin. 
Streptococcus faecalis may possibly 
exception the usual value 
the agent against streptococci. 
Fecal specimens from patients 
who have received erythromycin for 
several days are almost odorless, 
apparently because the antibiotic 
eliminates clostridia from the feces. 
Erythromycin has bactericidal 
general, the bactericidal effect not 


rapid, and strains differ markedly 
the rate which bacteria are 
killed. 

For the everage adult the oral 
dose erythromycin 300 400 
mg. every hours. Concentration 
the serum patients who receive 
h., occasionally Nausea, vom- 
iting and diarrhea may caused 
larger doses. 

there difficulty accepting 
erythromycin orally, can in- 
troduced through gastric tube. 
Preparations are now available for 
administration. Dose for adults 
250 mg. dissovled the buffer solu- 
should not used for patients with 
have not observed 
evidence systemic toxic reactions. 

Most our reported data deal 
with its use against pyogenes. 
many instances found pyo- 
genes relatively insensitive peni- 
cillin, streptomycin, aureomycin and 
terramycin; 60% the strains 
pyogenes that caused infections 
among our hospital patients became 
penicillin-resistant. 

large number infections can- 
not controlled with these agents 
combinations them and, 
such cases, erythromycin has proved 
great value date. Against sta- 
phylococcic septicemia, provided 
bacterial endocarditis has not devel- 
oped, erythromycin effective. 
proved lifesaving cases stephyl- 
ococcic septicema; cases 
which was not effective, the bac- 
teria became resistant vivo with 
extreme rapidity. Since bacteria 
times appear become rather rap- 
idly resistant erythromycin, and 
since bactericidal concentrations 
the serum patients are not easily 
attainable with the doses usually 
employed, not recommend the 
routine use erythromycin the 
treatment bacterial endocarditis 


cases which the patients died, bac- 
terial endocarditis had developed. 
infections the skeletal sys- 
tem and soft tissues attributable 
pyogenes satisfactory clinical 
result has been obtained half 
our cases. several instances the 
organisms remained sensitive ery- 
thromycin throughout the course 
treatment, which some instances 
was prolonged, yet the organism 


never was completely eliminated 


from the wound. The strains 
pyogenes which are resistant the 
commonly 
strains isolated from victims sta- 
ileocolitis may have 
their origin carriers among hospi- 
tal personnel. 

have also successfully em- 
ployed erythromycin the treat- 
ment meningitis, infections the 
urinary tract and nasopharynx, and 
empyema owing pyogenes. 

are now much interested 
the proposal that combinations 
antibacterial agents, including ery- 
thromycin, not only are productive 
reinforced action, but that the 
delayed. 

not advocate the use 
erythromycin against chronic infec- 
tions osteomyelitis, bacterial en- 
docarditis and the like, because 
the strong likelihood provoking 
bacterial resistance. For the same 
reason abhor the indiscriminate 
use the substance. especially 
those instances which sufficient 
bacteriologic data are not accumu- 
lated indicate the need for ery- 
thromycin. strain pyogenes, 
carelessly made resistant erythro- 
mvcin one patient may conceiv- 
ably provide the basis for lethal 
cross-infection another patient. 
are especially fearful that oint- 
ments which contain erythromycin 
may rapidly increase the incidence 
resistant strains bacteria. 


Proc. Staff Meetings Mayo Clinic, 28: 609, 
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The Management Diabetes Childhood 


Degenerative changes after years 
age are more feared than hypoglycemic 
attacks even diabetic coma 


ALEXANDER MARBLE, M.D., Boston, Massachusetts 


the United States there are 
only 17,000 22,000 children under 
the age 15; 2,500 this age 
group who are diabetics. The total 
number with onset diabetes under 
between 40,000 and 60,000. 

The onset symptoms more 
rapid than the adult, and when 
first seen the urine contains sugar 
and the blood sugar excessive; 
not infrequently acidosis coma. 
Occasionally glucose tolerance test 
the only indication diabetes. 
Such patients must kept under 
close observation. 

few cases glucose toler- 
ance test necessary. 

Dietary regulation important, 
doubly for children. 

and requirements are met 
including milk adequate quanti- 
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ties, pints daily for child years 
and older. Vitamins are important. 
Every diabetic child from the day 
diagnosis requires insulin. Us- 
ing the variaties now hand far 
better control possible than 


Representative Diets For 
Diabetic Children 


Age Carbohydrate Protein Fat 
yrs. gm. gm. gm. 
100 

130 

160 
190 100 100 
220 125 125 


1. One-fifth at breakfast, 2/5ths at the noon meal, 
and 2/5ths at supper. Allowance for snacks 10 
gm. in A.M., 10-20 gm. in P.M., and 10 gm. at 
bedtime. 


The booklet “Meal Planning with Exchange 
with diet card and meal plans. Diabetes 
Branch, U. S. Public Health Service, will serve well. 
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usually achieved. attempt 
make treatment easy and plea- 
sant possible one may sacrifice 
life expectancy and freedom from 
late complications. 

From the very start treatment 
include the program “depot in- 
sulin”; for most patients injec- 
tion NPH insulin before break- 
fast, for many small amount 
regular also before breakfast—the 
the same syringe. Then tests 
urine blood (1) just before noon 
meal, and (2) just before supper. 

first attempt bring about 
control with single dose NPH 
insulin alone, increased gradually 
until satisfactory urine and/or blood 
late p.m. Then test just before 
the noon meal; not good, 
units unmodified insulin are add- 
NPH given before breakfast, 
dose increased slowly until satisfac- 
tory urine and/or blood tests 
late a.m. 

small effect NPH does 
not last for the usual 26-30 h., and 
before hyperglycemia and gly- 
cosuria appear. Give 2nd and small- 
dose before supper bedtime; 

Patient member family 
should test for sugar urine daily 
before each meal and keep tabular 
record, using 2nd and 
since previous meal. Minor 
ments are made insulin dose from 
time time either both types 

For diabetic children summer 
camps provide opportunity for 
check-up and regulation much bet- 
ter than does hospital. 

Acute complications juvenile 
diabetes are attacks hypoglycem- 
ia, and diabetic coma. careful con- 
trol diabetes sought, occasional 
mild reactions are not harmful, but 
may tend shake the patient’s con- 
fidence. Care the regulation 
insulin dosage, constancy diet, 
reasonable constancy physical ac- 


tivity and the giving between- 
meal and bedtime feedings will keep 
these reactions minimum. 


The prevention diabetic coma 
starts with instruction patient and 
family the very first visit. Success 
treatment acidosis depends up- 
early diagnosis, prompt treatment 
with large doses insulin the 
first h., and adequate amounts 
fluid and electrolytes parenterally; 
with due regard for the age and size 
the child, duration diabetes, 
and previous treatment. 


More feared than hypogly- 
cemic attacks diabetic coma are 
degenerative changes after 
more years. (1) Neuropathies, 
expressed neuritis, 
paresis the urinary bladder, and 
probably “diabetic diarrhea”; and 
(2) vascular disease, including reti- 
nitis and arteriosclerosis affecting 
the brain, heart, kidneys, and ex- 
tremities. 


Although retinopathy and prema- 
ture arteriosclerosis affects these 
young diabetics generally and some 
suffer coronary and peripheral vas- 
cular disease, with chronic 
nephritis that most fatal complica- 
tions arise. Among 119 erstwhile 
juvenile diabetics dying 1950-53, 
the cause death 63% was renal 
disease. 


Despite the high incidence com- 
plications, patients with onset the 
diabetes childhood are, for the 
most part, living and and 
leading useful, productive lives. 
age the diabetic has expecta- 
tion life years, compared 
with years for persons general 
population; age the expectation 
life for the diabetic years, 
compared with years for per- 
sons the general population. 

Compromises with ideal treatment 


must often made because prac- 
tical considerations. 


Nebraska State Med. Jl, 39:455-460, 1954. 
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Once mass the breast has been 
diagnosed proper biopsy very important; 
“watching” the cancer grow may fatal 


CARL ANTONELLIS, M.D., Winchendon, Mass. 


Cancer the breast the second 
most common cause death from 
cancer women the United 
States and accounts for 19,000 deaths 
annually. The modern treatment 
this disease began years ago with 
the radical mastectomy Halstead, 
and Adair recently expressed doubt 
that patient with cancer the 
breast has any better outlook for 
cure today than Halstead’s time. 
The only significant advance 
treatment since then has been the 
non-surgical, high-voltage roentgen 
therapy the 1920 era. cases 
treated radical mastectomy the 
average 5-year survival 75% 
where there axillary gland 
spread, 35% where the axilla in- 
volved. 
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Dissatisfied with these long-es- 
tablished 
sults, have 
sought other approaches and other 
treatments for the disease. The 
Scottish radiologist, 
feels that cancer the breast 
adequately treated simple mas- 
tectomy limited the breast, 
that surgical measures are 
quate eradicate axillary spread. 
According his technique, only 
simple mastectomy done cases 
with axillary metastases, and two 
weeks later tumor dose 3750r 
started, and treatment completed 
within three weeks. The early start, 
administration the total dose 
three weeks and least total 
3750r are all essential parts his 
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treatment. Since 1945 reports 
55% survival rate cases can- 
cer with axillary metastases; which 
compares well with the 54.4% sur- 
vival similar cases treated 
surgery Memorial Hospital for 
Cancer New York. must 
realized, however, that this work 
not yet confirmed other investi- 
gators, and that cancer can and does 
recur irradiated tissue. 


Another direction improved re- 
sults have been taken those who 
seek extend the operation rad- 
ical mastectomy include more 
lymph drainage areas. Wangensteen 
has enlarged the procedure in- 
clude the lymph nodes the anter- 
ior mediaetinum and low neck, 
while Urban has carried the proce- 
dure the exploration and removal 
internal mammary nodes and 
vessels splitting and reflecting 
the sternum and ribs. These exten- 
sive procedures are based the 
demonstration that 
mammary nodes are often invaded 
tumor and such cases even 
meticulous conventional radical 
mastectomy doomed failure 
even being done! 


FOREIGN AND DOMESTIC REPORTS 


From results gathered observ- 
ers Europe, England, and the 
United States, appears that when 
the axilla involved metastatic 
tumor there also 30% incidence 
internal mammary node involve- 
ment. Lesions that are medially and 
inferiorly placed the breast are 
most apt metastasize these 
nodes, but any tumor can spread 
way any lymphatic channel. 


These radical procedures are still 
process evaluation and 
would appear that they will most 
applicable medially-placed 
ions. this connection may well 
that McWhirter’s good results are 
due, not only “sterilizing” the 
axilla, but radiation reaching the 


recently incriminated internal mam- 
mary nodes. 


While these measures are curative 
one should always remember that 
palliation plays important part 
this disease. The roentgen ray 
great value; can bring about 
remarkable relief pain and even 
shrinkage the tumor mass. 
general, roentgen palliation effec- 
tive for from months. 


Post-operative irradiation with- 
held many workers this field 
the theory that adequate surg- 
ery has been done none should 
needed, and that metastases 
should occur the irradiation can 
directed definite location. Oth- 
ers start roentgen therapy soon 
the wound has healed and admin- 
ister least three weeks. 
This again based McWhirter’s 
work and said increase the 
year survival rate 7%. 


ANDROGEN AND ESTROGEN THERAPY 


Hormone therapy another use- 
ful adjunct palliation. Usually 
androgens are given the patient 
under years age, estrogens 
over 60. These sex steroids help 
both premenopausal and postmeno- 
pausal patients, subjectively well 
objectively. Soft-tissue lesions 
may regress and bone lesions may 
even show recalcification. Andro- 
gens may given regardless age 
and they are especially helpful 
the pain bone metastasis, while the 
estrogens are reserved for those 
over least years past the 
menopause. Unpleasant side effects 
are common with the estrogens. 

Castration performed pre- 
menopausal patients with advanced 
disease, and may effected either 
irradiation surgery, the latter 
giving the best results. The value 
this measure may more than 
hitherto supposed. Horsley reports 
93% 5-year survival patients with 
axillary involvement and 63% 
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survival patients with axillary 
metastases when radical mastectomy 
combined with surgical castration. 
Smith advocates surgcial castration 
assumption that some ovarian func- 
tion exists even after menopause. 


Adrenalectomy may aid 
lowering the level physiologically 
active steroids the body. gen- 
eral, cancer the breast shows 
functional maturity with attempts 
gland formation, adrenalectomy 
may helpful; but the structure 
anaplastic the operation will 
avail. This procedure does not 
play large part the present-day 
treatment the disease. 


THE INFRA-RED PHLEBOGRAM 


Another avenue improving the 
end results this disease has been 
the quest for additional diagnostic 
methods, but major success has 
been achieved. The infra-red phle- 
bogram some promise. This 
merely picture the breasts tak- 
with infra-red light which pene- 
trates the skin depth 2.5 mm. 
The venous pattern becomes sharp- 
outlined and malignant tumors 
are seen produce asymnetry 
thereof. 93% accuracy has been 
reported one group with the 
vhlebogram findings checked histo- 
logically. Studies are progress 
attempts standardize the method. 


The X-ray has also been called 
upon for additional service. Ger- 
shon-Cohen states that soft-tissue 
plates show punctate calcifications 
many cases cancer the breast 
with the opacities clustering 
spreading according the nature 
the tumor. suggests that rou- 
tine soft-tissue films become part 
routine breast investigation and 
reports 425 cases with encouraging 
results. 


more recent development the 
somascope, 
sound device for locating non- 
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opaque lesions the breast. The 
sound echoes are converted into 
electrical impulses and viewed 
cathode-ray screen. Non-palpable 
lesions deep the breast have been 
discovered. 

While many kinds tumors de- 
velop the breast, carcinoma 
far the commonset malignant lesion. 
This main types: the scir- 
rhous type, 66% the cancers 
the breast; the rapidly-growing me- 
dullary, 17%; the comedo cancer, 
(the commonest malignant tu- 
mor producing bleeding from the 
nipple); inflammatory 
2-3%, resembles acute mastitis and 
invariably fatal; and mucinous 
cancer, 2%, often found small 
tumor with long history. Cancer 
the breast the commonest tu- 
mor metastasizing bone wom- 
en, mestastasis may occur years af- 
ter extirpation the breast, and 
pain often the first symptom, long 
before any signs are manifest. 

Analysis the experience the 
Myers Clinic Hospital, Philippi, 
West Virginia, with this disease 
showed 80% 5-year survival 
cases with axillary involvement, 
and 43% rate cases with axil- 
lary spread. The only contraindica- 
tions radical surgery this hos- 
pital are (1) the proved presence 
distant metastases and (2) the 
diagnosis 
noma. will noted that preg- 
nancy per not contraindica- 
tion surgery: pregnant women 
with the disease limited the breast 
almost well the non-preg- 
nant, while pregnant women with 
axillary spread much less well. 
Termination the pregnancy im- 
proves the survival rates. 


LUMP CANCER 
NOT ALWAYS PAINLESS 


also worthy note the 
oft-quoted generalization, 
younger the patient the worse the 
prognosis” held true this study. 


Another point value the dem- 
onstration that the lump cancer 
not always painless. our proved 
cases cancer, 30% patients 
complained pain, variously de- 
scribed “stinging,” “drawing” 
“burning.” One should not lulled 
into false sense security because 
patient with breast lesion com- 
plains pain. 

Once the fact mass the 
breast has been established the 
limits tactile diagnosis have been 
reached and properly done biopsy 
mandatory. Too often the physi- 
cian has been fault because 
“let’s watch while attitude.” 
Watching cancer grow until the 
diagnosis obvious has cost many 


Angina pectoris 


unique amino nitrate 


patient her life. 

The diagnosis cancer estab- 
lished frozen section, radical 
mastectomy should immediately fol- 
low, the patient having consented 
this arrangement. The biopsy area 
packed with formalin-impregnated 
gauze and closed, the entire area 
re-prepared and re-draped, the sur- 
gical team re-gowns, and the opera- 
tion proceeds. These precautions are 
needed because cancer the breast 
can seeded into the skin and 
grow there metastasis. 


conclusion, policy which may 
turn out one “too little, too 
late’ ’should never follow this 
disease. 


West Virginia Medical Journal, July 1954 


prevention 


Most efficient the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks greatly reduces their number and 
severity. Tolerance and methemoglobi- 
nemia have not been observed with 
nor have the common nitrate 
side effects such headache gastric 
irritation. Dose: tablets after each 
meal and bedtime. 


155 East 44th St., New York 17, 


triethanolamine trinitrate biphosphate, Leeming, tablets 


Bottles and 500 
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The Treatment Diabetic Acidosis and 


Diabetic Coma 


Diabetic acidosis diabetic coma can 
successfully treated with small and repeated 
doses regular insulin preparation 


EDWARD TOLSTOI, M.D., New York, New York 


Diabetic acidosis clinical pic- 
ture which patient with dia- 
betes develops increased thirst, 
frequency, weakness, acetone 
breath, nausea, vomiting, abdomi- 
nal and chest pains, soft eye balls, 
and Kussmal breathing; also gly- 
cosuria, ketonuria, hyperglycemia, 
leukocytosis and low CO. com- 
bining power. However, the patient 
conscious. 

Diabetic Coma acidosis plus un- 
consciousness. 

The Mild Case. trained dia- 
betic patient will feel well, hold his 
weight, and free from symptoms, 
and though has glycosuria, 
acetone. During slight respiratory 
infection upset, extreme 
sunburn, for apparent reason, 
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his thirst will increase, the urinary 
output rise, and acetone, plus, 
found the urine. Such patient 
not hospitalized. usually 
familiar with the tests for acetone 
and sugar and can follow his treat- 
ment home. 

Directions: 

Test urine every time you void, 
for sugar and acetone. 

acetone present, take regular 
insulin amounts depending upon 
the quantity sugar found the 
urine. test yellow, brown 
orange plus) take units; the 
test green with yellow sediment, 
take units; blue take orange 
juice. 

Drink all you can water, milk, 
fruit juices, ginger ale. 


Take salty broths often de- 
sired. 

Continue this routine until con- 
secutive specimens are acetone free. 
acetone persists and you feel 
nauseous vomit, come the hos- 
pital once. 

those whom the ketosis ap- 
pears without apparent cause in- 
crease the daily dose insulin 
apt remedy the situation. 

Every newly diagnosed diabetic 
with ketosis are best hospitalized, 
yet, because hospital bed short- 
age have treated some these 
cases home. taught nurse 
member the family the routine 
testing, left definite written in- 
structions, kept touch tele- 
phone hourly intervals, and made 
calls often could. There were 
dire consequences. 

The Moderately Severe Case. The 
patient develops sore throat 
other infection, desire for food, 
sees necessity for taking in- 
sulin, fears reaction; days 
more subsisting fruit juices. Soon 
increase thirst and some fre- 
quency, aching legs, weakness, rest- 
lessness, perhaps somnolence; later 
epigastric pain, nausea, and vomit- 
ing, difficult breathing. 

the paitent unconscious, in- 
sert catheter into the bladder and 
clamp it. Give units regular 
crystalline insulin subcut. 
until symptoms ketosis begin 
disappear and the urine becomes 
acetone-free. 

can take and retain, give 
Salty broths and other liquids 


Cuts short the period illness and relieves the distressing spasmodic 
cough. Also valuable Bronchitis and Bronchial Asthma. four- 
ounce original bottles. A teaspoonful every 3 to 4 h 
GOLD PHARMACAL 


mouth, give 1000 c.c. glucose 
saline once, rapidly; then 
continue slower rate until the 
oral route can used. With any 
continuous therapy, great care 
prevent overloading the right heart 
—especially the older diabetic with 
arteriosclerosis and the young car- 
diac. 

After the urine free from ace- 
tone bodies, continue units insu- 
lin and glasses orange juice 
for more doses.. 

The factors responsible for diabe- 
tic acidosis and coma are: (1.) fail- 
ure take insulin; (2.) infection; 
(3.) combination the two. 

Patient with diabetic acidosis 
diabetic coma can successfully 
treated with small and frequently 
repeated doses regular insulin— 
units every half hour—replace- 
ment water, salt and glucose 
mouth, vein, both. 

The administration glucose 
vein orally beneficial and not 
harmful. 

Potassium salts are not used rou- 
tinely the treatment diabetic 
ketosis and coma. They have de- 
finite value, but there are hazards 
associated with their use. 

unnecessary follow the 
blood sugar and the CO. combining 
power guides therapy. Clini- 
cal response and 
ketone bodies are excellent guides. 
The earlier the treatment be- 


gun, the more favorable the prog- 
nosis. 


Jl Kansas Med. Soc. 55:1, 1954. 
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The Problem Serologic Testing For Syphilis 


The increasing number false 
positive serologic tests for syphilis 
creating serious problem 


CARNEY, M.D., City, Iowa 


One the most serious and most 
persistent problems facing every 
physician the increasing 
number false positive serologic 
tests for syphilis. the sensitivity 
the serologic tests for syphilis has 
been increased, more false positive 
reactions have been obtained. 

Determination the meaning 
positive serologic reactions, often 
the face negative history and 
physical examination presents 
easy solution. When routine STS 
reported positive one must re- 
peat the test with quantitative de- 
termination. the second test 
negative, third blood specimen 
should probably drawn because 
the possibility that the error oc- 
curred with the second test rather 
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than the first. the second test 
also positive, the patient should 
informed, not that has syphilis, 
but that something wrong with 
his blood test requiring thorough 
examination. Treatment should nev- 
instituted solely the basis 
one two positive serologic 
tests. 

complete history should then 
taken, including the following 
points: 

Evidence syphilis, such geni- 
tal sores, skin rashes, sores the 
mouth, palmar and plantar erup- 
tions, loss hair and persistent 
sore throats. 

Other febrile disease any kind, 
pregnancy, immunizations, and 
the like. 


Previous serologic tests. 

and other close physical 
contacts. 

Health and serologic reactions 
parents, siblings and contacts. 
Thorough physical examination 

should performed with attention 

not only evidences syphilis, 

early late, but also other ill- 

nesses which might 

tive serologic reactions. Absence 
symptoms signs syphilis but 
the finding physical and labora- 
tory evidence infectious mono- 
nucleosis would, for example, 
very suggestive evidence that the 
positive serologic reactions were 
false. Spinal fluid examination es- 
sential; false positive spinal fluid 
serology rarely ever occurs. Con- 
tacts should either 
the physician through the co- 
operation the patient, the 

State Department Health. Par- 

ents and siblings should also 

checked. 

There will remain considerable 
group whom the only positive 
findings are blood tests, and 
whom other evidence can 
found point the way out the 
dilemma. 

There are several rules max- 


ims which ought gospel 

every physician dealing with sero- 

logic tests and the diagnosis sy- 
philis. 

Syphilis not emergency. 

few weeks, least can de- 
voted solution the problem. 
Except when the problem occurs 
pregnancy, the period study can 
safely extended months. 

diagnosis. 

3.Treatment does not solve the 
problem. 

serious medical, social and eco- 
nomic importance. 

proved “guilty” beyond reason- 
able doubt. This rule modified 
only the patient pregnant. 
Penicillin therapy about 100% 
effective preventing congenital 
syphilis, and congenital syphilis 
serious that such cases 
treatment should given there 
any question the mother hav- 
ing syphilis. 

There one whom the pre- 
sence syphilitic infection 
impossible. 


Jour. Iowa State Medical Society 43:377, 1953. 


FAVORED Menstrual Regulator 


Ergoapiol (Smith) with Savin contains all the active alkaloids whole ergot, to- 
gether with apiol (M.4.S. Special) and oil savin capsule form. One two cap- 
sules, three four times day, help promote menstrual regularity and greater 
comfort many cases functional amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia. Supplied ethical packages capsules. May send literature? 


ERGOAPIOL with SAVIN 


MARTIN SMITH COMPANY 150 LAFAYETTE STREET, NEW YORK, 
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Some Important Facts About Poliomyelitis 


Gamma globulin given for indiscriminate 
mass prophylaxis would not particularly effective 
cities over 150,000 population 


COX, M.D., New 


Poliomyelitis spread primarily 
human association, but one 
has explained the concentration 
cases which occurs the summer 
and early fall. Another obscure fea- 
ture the variability clinical 
manifestations poliomyelitis infec- 
tion, from completely inapparent 
the one hand, fulminant paralysis 
and death the other. Such things 
dosage and strain must play 
role, well age, physiological 
state, undue exercise, trauma, etc. 
The ratio inapparent infections 
clinical cases variously given 
1:8 1:100 more; probably 
varies not only with the virus type 
and strain, but with the epidemio- 
logical circumstances. 

Australia, the Scandinavian 
countries, and the United States, 
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York, New York 


poliomyelitis longer infan- 
tile disease, but one which has in- 
creasingly affected older children 
and young adults. Since, like other 
virus infections, poliomyelitis 
more severe and carries higher 
mortality older groups, becomes 
question whether the present 
state affairs desirable. 

Egypt, study was conducted 
which found that the population ac- 
quires antibodies all types 
very early age. For neutralizing ant- 
ibodies, the curve indicates that 
after loss material antibodies 
the first months life, exposure 
and infection occur rapidly, and 
months age, 50% Egyptian 
children already have antibodies 
Type-2 virus. Similar antibody tests 
with the other types indicate that 


q 
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have antibodies all three types. 
Egypt country which living 
conditions are crowded, families are 
large, sanitation primitive. epi- 
demics poliomyelitis occur, pre- 
sumably because exposure 
early age great that the entire 
population infected and already 
this process, certain number 
paralytic cases occur, all the 
age group, but these are few. 

two remote Eskimo villages 
virtually none under were found 
have Type-2 antibodies, while 
sera from almost all individuals 
over were positive for this anti- 
body. The last recorded epidemic 
the area occurred years previ- 
ously. 

Gamma globulin merits hope and 
attention only because alone has 
been shown safe agent cap- 
able preventing paralytic polio- 
myelitis. effective, however, 
only under distinctly limited cir- 
cumstances. However, until some- 
thing better becomes available, ev- 
ery possible effort must made 
meet reasonable demand and 
use available amounts intelligently. 


Gamma globulin used for indis- 
criminate mass prophylaxis would 
not particularly effective cities 
over 150,000 population. Physici- 
ans who hoped 
might prevent poliomyelitis have 
used this way for number 
years. There still direct evi- 
dence that gamma globulin will 
effective when used, but much 
evidence supports the belief that, 
except areas severe epidemic 
conditions, more cases will modi- 
fied prevented this method 
than when employed indis- 
criminate, mass procedure. Only 
polio cases give rise 
second case the family, least 
95% the globulin given would 
wasted and not more than 


the subsequent cases the com- 
munity could prevented this 
use. Further, 60% all secondary 
cases have occurred the 5th day 
after onset the index case, 
60% all secondary cases will 
have begun before injection the 
other members the family. 

improving our living habits 
have altered upset Nature’s 
balance that, instead having 
symbiotic relationship between the 
host and the infectious agent, 
have created non-immune popu- 
lation wherein large epidemics 
paralytic poliomyelitis can ex- 
pected and occur. those parts 
the world that have not improved 
their living and sanitary habits pol- 
iomyelitis epidemics are rare and 
unimportant. the virus very 
widely distributed these so-called 
“under-privileged” areas, most peo- 
ple come contact with while 
they are quite young and progres- 
sively acquire their immunity, all 
probability, through infection 
way the oral and gastrointestinal 
routes that paralytic poliomyelitis 
the opinion that the most logical and 
practical way immunize infants 
and children against poliomyelitis 
follow the pattern that seems 
take place universally under nat- 
ural conditions; that is, use 
attenuated, living virus nat- 
ural portal entry—the oral route. 

colleagues and are more con- 
fident than ever that eventually all 
three major types poliomyelitis 
virus will grown the develop- 
ing chick embryo. believe that 
living attenuated vaccine, 
comprised all three major types 
poliomyelitis virus propagated 
chick embryos, and administered 
the oral route, offers the most hope- 
ful, practical and safe procedure 
follow for the immunization chil- 
dren. 


Bul. N.Y. Acad. Med. 29:943, 1953 
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Diagnosis Functional 
Capacity the Heart 


Specific clinical tests are little 
value estimation the functional 
capacity. The ability the patient 
perform his usual activities has been 
found the best guide. This informa- 
tion compares the patient’s ability 
carry with his ability previous 
the development cardiac di- 
sease, or, where this not possible, 
with that similar individuals un- 
der similar circumstances, preg- 
nancy, for example. 

Comparison with previous reac- 
tion exercise, walking, climbing 
stairs, running and similar activity, 
also helpful. 


Pullen’s Medical Diagnosis. 


Nasal Smears 


The patient blows his nose into 
cleansing tissue. With clean tooth- 
pick, using the blunt end, gob 
secretion spread thin the slide 
and allowed dry clean air. 
Wright’s stain applied and then 
distilled water, mixed gentle tilt- 
ing. Wash mixture from slide with 
tap water. Staining time one-half 
that needed for blood smears. Stand 
the slide end dry over small 
electric bulb. not blot. 

Wright’s will stain bacteria well 
cells; therefore, all slides should 
examined with the oil emersion 
lens well low and high power. 
cover slip need not used. 

Eosinophiles signify allergic pro- 
cesses; neutrophiles pus cells, in- 
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fectious processes. eosinophile 
larger than the neutrophile; many 
broken cells with loosely scattered 
eos. granules may 
Nuclei are usually two and stain 
blue. Cytosplasm filled with large 
granules which stain orange-red. 

milder cases nasal allergy, 
eos. are small numbers, while 
hayfever they are large masses. 


Mansmann, M.D., Medical Times, 82:383, 1954. 


Dangers Low-Salt Intake 


The low-salt syndrome may 
entirely overlooked with the result 
that the patient may pass into 
period delirium, lassitude, stupor, 
and finally into coma, and die. the 
early stages the patient may apa- 
thetic euphoric, and few 
days weakness and delirium develop. 
Syncope may occur. Among import- 
ant and significant features are se- 
vere cramplike pains the legs; 
these, with mental confusion, are 
enough make the diagnosis. The 
treatment administration sever- 
hundred c.c. NaCl IV. 


F.D. Murphy, M.D., et al, GP 9:49, 1954. 


Alkalosis 


Alkalosis may the result 
disproportionately greater body loss 
acid than alkali; exces- 
sive supply formation alkali; 
and/or inability the tissues 
neutralize eliminate base. Despite 
the many possibilities, clinical alka- 
losis encountered infrequently, 


due primarily the amazing com- 
petence equilibratory mechan- 
isms. 

Voluntary deep rapid respira- 
tions, normals. Involuntary hy- 
perventilation hysteria, encepha- 
litis, high fever and azotemia 
each instance, due primarily in- 
creased pulmonary elimination 
carbonic acid. 

With persistent vomiting con- 
tinuous drainage stomach secre- 
tion. Elimination increases 
alkali reserve and combining 
power, lowers blood chloride and 
permits accumulation nitrogenous 
waste products (azotemia). 

Excessive and prolonged use 
absorbable alkaline salts, particular- 
bicarbonate soda. Causes in- 
creased combining power, de- 
creased blood chlorides, increased 
nonprotein nitrogen and depression 
renal function. Correct sub- 
stitution nonabsorbable alkalis 
(such magnesium calcium 
salts); amphoteric substances (alu- 
minum hydroxide): anion ex- 
change resins. 


Hyman's Differential Diagnosis, 1953. 


Pericarditis May Explain Some 
Pains Acute and Chronic 
Renal Failure 


Pericarditis occurs 18% 
cases acute renal failure; the ap- 
pearance pericardial friction 
rub acute renal failure does not 
have the same grave prognostic sig- 
nificance does chronic renal 
failure; pericarditis occurs half 
the patients dying chronic renal 
failure. Our observations suggest 
that precordial pain pleuritic 
type occurs many patients with 
uremic pericarditis and pain re- 
ferred the left shoulder occurs 
half the patients who have painful 
pericarditi.s 


ie Wacker, M.D., et al. Jl A.M.A., Oct. 23, 
954. 


The Danger Accidental 
Carbon Monoxide Poisoning 


The importance recognizing and 
giving the appropriate treatment 
poisoning, the earliest possible 
moment must emphasized. low 
concentration easily over- 
looked, both stale atmosphere 
and the body. Two examples will 


suffice. 


1946 family were found 
unconscious kitchen; suspicion 
foul play had arisen. 
constable left guard for 
had become ill while waiting 
the room that poisoning was 
suspected. The flue the kitchen 
stove burning coke was found 
blocked two sanitary pads 
which had been dropped through 
the top the stove burn, but 
had been drawn vent. 
Samples blood from the victims 
confirmed the absorption CO. 
child already dead showed figure 
44%. 

1954 six persons—4 children 
and women—were found uncon- 
scious single bedroom. Poisoning 
with nicotine was suspected, 
empty tin had been found ad- 
jacent passage; but the atmosphere 
was thick with the stale fumes 
gas, and gas fire still burning. The 
fire had been lifted the mantel- 
piece put out the way the 
children, and had thereby been 
deprived the ventilation approved 
the gas authority. All bodies were 
characteristically pink, and samples 
blood revealed H-CO readings be- 
tween and 42%. was aston- 
ishing fact that the persons first 
called make entry—a police con- 
stable, officers, and 
surgeon—had not thought 
cause for the catastrophe spite 
these pointers. Two the vic- 
tims recovered. 


analysis 100 successive ac- 
cidental deaths from given. 
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Common dangers domestic illum- 
inating and heating apparatus, es- 
pecially the elderly and infirm, ill 
drunk are noted. 

The ease with which the G.P. 
the pathologist may overlook 
poisoning, when the circumstances 
are not obvious, some adjuvant 
factor operating, indicates the 
need for vigilance. Low-saturation 
deaths are not uncommonly mis- 
taken for natural deaths. 


The very urgent need for tackling 
the problem accidental domestic 
coal-gas deaths instead accepting 
them misfortune made clear 
the large proportion prevent- 
able deaths. 

Editor’s Comment: Warn your pa- 
tients against starting car gar- 
age with closed doors. 


Keith Simpson, M.D., British Med. Oct. 1954. 


Salivary Calculi 


Calculi are common the ducts 
the submaxillary glands, rare 
other ducts. The submaxillary lies 
behind and lateral the sublingual, 
both above and below the edge 
the mylohyoid. Its duct opens into 
the mouth the caruncle the 
frenulum the tongue. 


Although the symptoms are char- 
acteristic, the condition often mis- 
diagnosed. stone duct may 
eause complete incomplete ob- 
struction, usually intermittent, pain, 
which may colicky, and pal- 
pable swelling the gland. Symp- 
toms are most marked mealtimes. 
Citrus fruits stimulate sa- 
liva, aggravate symptoms. 

There may purulent drainage 
from the duct. The stone can pal- 
pated one finger placed inside 
the mouth, the other hand under the 
jaw pushing the floor the mouth 
upward. Under Procaine, incision 
made over the stone, line with 
the duct; stone lifted out, duct irri- 
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gated, wound left open. Hot mouth 
washes for days. 

the stone small place su- 
ture around the duct the gland 
side the stone, and pull this 
prevent the stone from slipping 
back toward the gland during re- 
moval. Suture cut out the end 
the procedure. 


Medical Times, July, 1954. 


Intestinal Obstruction Due 
Residuals Subsided 
Appendicitis 


Small-bowel obstruction found 
due postoperative adhesions 
and strangulated external hernia 
the majority cases. Other causes 
such neoplasm, intussusception, 
volvulus, congenital anomaly, Meck- 
el’s diverticulum, internal hernia, 
foreign body gallstones and mesen- 
teric thrombosis have been well 
discussed the surgical literature. 
Obstruction due inflammatory ad- 
hesions following spontaneously re- 
solved appendicitis and the ab- 
sence abdominal scar not 
infrequent but has received little 
comment. 


Recently review large series 
cases which the only symptom 
noted have any great degree 
correlation with obstruction was 
tenderness. Fever, tachycardia, 
mass and leukocytosis 
sent less than half the 414 
cases the series. 


Three cases intestinal obstruc- 
tion and strangulation which the 
condition was related remote ap- 
pendiceal disease are here reviewed. 
Alertness especially necessary 
those instances strangulation 
which there scar previous 
surgery, external hernia and 
history previous abdominal dis- 
ease. 


R.L. Bye. M.D., et al. West Va. Med. Ji, Aug., 
1954. 
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The Finished Raw Material 


Gallbladder Therapy 


For therapeutic superiority gallbladder 
management, Nubilic assures beneficial 


hydrocholeresis, since Nubilic contains 


Each tablet contains: not mixture bile salts acids, 
PURE cholic acid, but the full dosage 
DEHYDROCHOLIC pure dehydrocholic acid, 

ACID 


the ultimate product bile processing. 
0.25 Gm. gr.) The therapeutic value the other oxi- 
dized bile acids not clearly known, but 
known that pure dehydrocholic acid 
definitely stimulates secretion bile 
BELLADONNA which low solids. 
mg. gr.) 
For comprehensive action, Nubilic con- 
tains 


PHENOBARBITAL 
mg. gr.) 


belladonna and phenobarbital, 


reduce biliary spasm, relax the sphinc- 
ter Oddi and thereby encourage free 
flow bile into the duodenum. 


Bottles 25, and 100 tablets. 


NUBILIC 


HOBART LABORATORIES, Inc. 


CHICAGO 10, ILLINOIS, U.S.A. 
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Hydroderm Topical Ointment 

(Sharp Dohme) 
Indications: various dermatoses. 
Dosage: determined physi- 
cian. Supplied: 1/6 oz. tubes. 


Hycomine Syrup (Endo) 
Antitussive-antihistaminic. Dosage: 
teaspoonfuls. Supplied: pints 
and gallons. 


Prenatum-Cal Tablets (Ascher) 
Multi-vitamins and minerals with 
Phosphorus-free Calcium. 
tions: Prevention and treatment 
severe leg cramps pregnancy. 
Dosage: tablet times daily. Sup- 
plied: bottles 100. 


Butadonna Capsules 
Indications: Spastic conditions 
the gastro-intestinal, biliary, and 
genitro-urinary tracts. Dosage: 
capsule times day directed 


physician. Supplied: Bottles 
100 capsules. 


Lente Insulin (Lilly) 


long-acting insulin. Dosage: 
directed physician. Supplied: 
vials. 


Coumadin Sodium (Endo) 
Anticoagulant. Administration: 
Orally intravenously. Supplied: 
25, and 100; and tablets. 


Lescopine Bromide (Lincoln) 


long acting, potent parasympatho- 
lytic, anticholinergic and spasmo- 
lytic. Indications: Adjunct treat- 
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ment peptic ulcer, biliary dyskin- 
esia, hypermotility. Dosage: tablet 
hour before meals and bed- 
time. Contraindications: Lower uri- 
nary tract obstruction, glaucoma. 
Supplied: Bottles 100 and 1,000 
yellow, scored tablets, 2.5 mg. Les- 
copine bromide per tablet. 


Rau-Sed (Squibb) 
Crystalline reserpine, alkaloid 
derived from the root 
Dosage: directed physician. 
Supplied: Tablets 0.1, 0.25, and 
0.5 mg. 


Geravims (Plessner) 
Multivitamin, Mineral, Lipotropic 
Nutritional for- 
tification. Administration: One 
more tablets daily determined 
physicians. Supplied: Bottles 100 
and 500 tablets. 


Phenaphen No. (Robins) 


Each capsule contains acetylsalicylic 
acid 162.0 mg., phenacetin 194.0 
phenobarbital 16.2 mg., hyoscyamine 
sulfate 0.031 mg., and codeine phos- 
phate 64.8 mg. Indications: Provides 
relief pain greater intensity. 
Dosage: directed physician. 
Supplied: bottles 100 and 500 
capsules. 


Mycostatin (Squibb) 
Adjunct oral antibiotic therapy. 
Provides oral therapy for preven- 
tion treatment intestinal moni- 
liasis. Dosage: directed physi- 
cian. Supplied: 500,000 unit tablets, 
bottles and 100. 


Elpafec (Patch) 
Each tablet contains: penicillin 
potassium, 250,000 
phenetidin, 100 salicylamide, 
100 mg., phenyltoloxamine dihydro- 
gen citrate buffered with calcium 
carbonate, mg. Indications: for 
symptoms and prevention com- 
plications the common cold and 
other respiratory infections. Dosage: 
directed physician. Supplied: 
bottles tablets. 


NOW AVAILABLE 
CACODYNE 


Colloidal 
lodine Cacodylate 


Compocillin Oral Suspension 

(Abbott) 
Oral suspension the penicillin salt 
hydrabamine. Has fresh banana 
smell and taste. Indications: staphy- 
lococcic, gonococcic, streptococcic, 
pneumococcic infections. Dosage: 
directed physician. Supplied: 
ounce bottles containing 300,000 un- 
its per ce. 


Indicated: all ARTERIAL DIS- 
EASES Coronary, Cerebral, 
Mesenteric 
Angiitis Obliterans. 


Frequency administration re- 


duced with improvement and 


gradually withdrawn when symptom 


Depo-Testadiol (Upjohn) 


free. 


Testosterone cyclopenthylpropionate 
and estradiol 17-cyclopentylpropion- 

For intramuscular intravenous ate (50 mg. and mg.) with chlor- 
injection. butanol cottonseed oil. Indica- 
abolic effects elderly patients. 
known contraindications. Dosage: ‘as directed physician. 
Supplied: cc. multiple dose vials. 
CACODYNE CREATES 

CARDIAC RESERVE Diamox Intravenous (Lederle) 
Intravenous form Diamox, non- 
mercurial diuretic. Indications: pa- 

For Information 


tients unable take oral medica- 
tion. Dosage: 250-375 mg. once 
daily every other day. Supplied: 
500 mg. vials make cc. aque- 
ous solution. 


Address 


RESEARCH 
MEDICATIONS 


INC. 


501 Fifth Avenue 
New York 17, 


Phelantin Kapseals (Parke, Davis) 


combination 100 mg. Dilantin. 
mg. phenobarbital, and 2.5 mg. 
desoxyephedrine hydrochloride. In- 
dications: epilepsy and other con- 
vulsive disorders. Dosage: di- 
rected physician. Supplied: 
bottles 100 Kapseals. 
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Bexitab 


(Chicago Phamacal) 
Each tablet contains Vitamin 
(with intrinsic factor) USP oral 


unit. Indications: various anemias 
including pernicious anemia, pel- 
lagra and appetite stimulant. 
Dosage: directed physician. 
Supplied: bottles tablets. 


Pamine Bromide Syrup (Upjohn) 


elixir containing 1.25 mg. Pa- 
mine (methscopolamine bromide) 
per cc. Indication: peptic ulcer. 
Dosage: directed physician. 
Supplied: ounce bottles. 


Adrenosem Salicylate Syrup 

(Massengill) 
Each cc. contains 2.5 mg. adren- 
ochrome 
ent mg. the sodium salicylate 
complex. Uses: checking post-oper- 
ative bleeding tonsillectomies 
adenoidectomies. Dosage: direct- 
physician. Supplied: ounce 
bottles. 


Prometic Tablets (Harrower) 


For nausea and vomiting preg- 
nancy. motion sickness, and non- 
specific vomiting. Dosage: 
tablets daily. Supplied: bottles 
tablets. 


Thera-Deimal (Boyle) 
Tablet containing therapeutic vita- 
min formula plus minerals. Indica- 
tion: management vitamin and 
mineral deficiencies. Dosage: tab- 
let daily, indicated. Supplied: 
bottles 30, 100, and 1,000 tablets. 


Tyzine (Pfizer) 
hydrochloride 
nasal decongestant 0.1% solu- 
tion. rhinitis associated 
with the common cold, hay fever, 
sinusitis, and nasopharyngitis. 
age: directed physician. Sup- 
plied: ounces and pints. 


SUPERIOR EFFICACY 
CLINICALLY PROVED 


interaction 


Mobi le, 1954, 


R., Murroy, R 3. and 
Romi, A» ‘Amer. Pract. & 
Dig. of Treatment, 5:792.. 1954. 


RICHMOND 20, 4 
0, IRGINIA 


Merit since 1878 


relief 
back pain 
has been shown more 
and longer lasting 
gliena! 
relaxes muscle spasm 
impairing strength, 
tension and anxiety 
clouding consciousness. 
contains mephenesin 
0.30 Gm. 


DERMATOSES 


| Dare Comeine 
Bese: te 2 Gomes 
FOR PARENTERAL 


Piromen. 


(PSEUDOMONAS POLYSACCHARIDE) proving 

effective the control wide variety 

allergies, dermatoses, and certain ophthalmic disorders. 
When injected, produces leucocytosis 

and initiates generalized activation the reticulo- 
endothelial system. Supplied vials containing 
either gamma (micrograms) per cc., 

Piromen may used safely within wide dosage range. 


For comprehensive booklet detailing the use 
this effective therapeutic agent, merely write 
“Piromen” your Rx, and mail to— 


Manufactured TRAVENOL LABORATORIES, INC. 


subsidiary BAXTER LABORATORIES, INC., MORTON GROVE, ILLINOIS 


DER 


Newer Advances 
Liquid Alimentation 


The most common reaction has 
been that febrile response soon 
after injection, rarely over IV- 
fat rapidly utilized. Shafiroff, 
al., concluded that subcutaneous 
compares favorably with 
ministration regarding absorption, 
diffusion, and utilization fat. Per- 
haps the investigations involving the 
smaller chained fatty acids. 

Oral alimentation rather than 


less hazardous, and requires less 
observation the patient. The chief 


disadvantage has been the poor tol- 
erance the Levin tube and diar- 
rhea. The fine-caliber plastic tubes 
now have are inexpensive, non- 
irritating, tolerated the upper 
G.I. tract over long periods time. 
use size 240, outside diame- 
ter 2.4 mm. These tubes are cut 
the same length Levin tube and 
passed through the nostril down in- 
the stomach jejunum. The 
stomach preferable the jejunum 
for feeding purposes. 

Diarrhea managed feeding into 
the stomach slow rate c.c. 
c.c. formula per min. Avoid 
plugging the tube with the thick 
formula, use some form 
ical pump. With such pump and 
our formula has been possible 
give patient 6,000 calories 
day. The formula are using 
provides calories per c.c.: 


Homogenized milk 500 
Gevral protein 
Cartose (glucose) 300 Gm. 


Klim (powdered whole milk) Gm. 
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There are oral fat preparations 
the market which provide calories 
per c.c. and this easily adminis- 
tered through the tube described; 
but, rule, not over 2,200 calories 
per day fat can given without 
G.I. symptoms. With our formula 
has been necessary some cases 
include the feeding 100 grams 
Banthine and variable amounts 
hibit intestinal motility, but after 

Using our low-fat formula the pa- 
tients’ weight increased the aver- 
age day for weeks. 

The pump not necessity; 
have used regular drip set 
and gravity. The only difficulty 
that the feeding will have ad- 
ministered slightly more rapid 
rate the tubing will become 
plugged. 


J.R. Lovelace, J! Tenn. Med. Asso. 47:93, 1954. 


For (1) Angina and 
(2) Myocardial Infarction 


The best thing for angina 
convince the patient that can 
have these pains for years without 
getting into serious difficulty, and 
that when has pain, means his 
mental attitude something 
doing wrong. should try re- 
move the cause pain, and then 
take nitroglycerin. 

The primary objective treat- 
ment immediately after myocardial 
infarction preserve life. Pa- 
tients who die within hours die 


shock because they develop 
disturbance rhythm incompatible 
with life. the patient treated 
within the first min. hour, 
there will fewer cases irre- 
versible shock. the home, where 
infusion cannot given im- 
mediately, the best treatment 
give mg. Wyamine (Wyeth), 
pressor agent, IM. Patients the 
hospital are better treated with Le- 
vophed (Winthrop-Stearns), 
the continuous drip method. 


H. M. Winans, M.D., The Heart Bul. 3:47, 1954. 


Etiology Lung Cancer: 
Present Status 


Perhaps the fairest statement 
the case that there strong 
presumption that cigaret smoking 
important etiologic factor 
lung cancer. Much smaller the 
increase lung cancer risk found 
among cigar and pipe smokers. The 
existing evidence points the exis- 
tence multiple etiologic factors, in- 
cluding occupational hazards and 
cigaret smoking. 

Known occupational hazards 
not account for more than small 
proportion lung cancer cases. The 
evidence regarding excess risk 
lung cancer attributable cigaret 
smoking indicates that several 
times that among nonsmokers and 
may account for major part 
the incidence lung cancer, particu- 
larly among males. 

Intensive further research all 
aspects the problem urgently 
indicated. Further studies may 
expected provide more precise 
data the magnitude the excess 
risk lung cancer among smokers. 
Additional evidence regarding etio- 
logy may forthcoming from the 
results experimental studies, but 
may rest the final analysis the 
study other possible fac- 
tors found smokers but not 


nonsmokers. The weight the evi- 
dence indicates that the relationship 
between cigaret smoking and lung 
cancer causal and not merely 
“association.” 

less than decade the chance 
developing lung cancer some 
time during life has 
doubled among males New York 
State. all males may ex- 
pected develop lung cancer 
present rates incidence. Since 
majority adult males are cigaret 
smokers and most those over 
have smoked for many years, good 
deal the smoking effect probably 
has already been exerted these. 
Hence, appreciable decrease 
rates may expected the next 
decade, even everyone forthwith 
gave smoking. Public health ef- 
forts hence must concentrate 
early case-finding and research. 


M.L. Levin, M.D., State Med. 
1954. 


Diphtheria-Pertussis-Tetanus 
Immunizing Infants 


During the last decade have 
been viewing with considerable 
alarm, the steadily increasing pre- 
valence whooping-cough, in- 
fants from birth the age 
months. Some years ago, in- 
fant with whooping-cough was 
rarity, but the fall 1952 saw 
cases, with one infant dying 
the age months after illness 
weeks. 

And have also been seeing 
with grave concern the number 
nursing mothers dwindle down 
mere trickle. When started prac- 
tice years ago, maternal nursing 
was the customary thing, and when 
mother could not nurse her child 
wet nurse was found who would. 
However, with the years came “pro- 
gress” and with progress, the fan- 
cied need keep one’s shape, and 
being free the pictures, 
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Tim Jones must stay Rauvera 
Diagnosis: Moderately severe, chronic, fixed hypertension arteriosclerosis. 


J., nervous tense executive, used Veratrum products, but the high dosage 
necessary to control his symptoms caused annoying nausea and occasional vomiting. 
Now doing well Rauvera tablet after meals). The combination therapy 
of 1 mg. alseroxylon and 3 mg. alkavervir per tablet of Rauvera is the best medication 
for him, because reduces his need for Veratrum and successfully manages his 
Grade III type hypertension. 


On Rauvera his blood pressure dropped promptly, his headaches disappeared, his 
pulse rate slowed, he is in good spirits. No toxic effects were noted. 


Rauvera® preparation. Supplied bottles 100, 500, and 1,000 tablets. 


Smith-Dorsey Lincoln, Nebraska Division The Wander Company 


Tim Jones must stay two hypertensives are alike. 


two hypertensives are alike 
n 


and travel, etc., etc., that now- 
adays see one mother who 
will attempt nurse. 

The ever-increasing number 
whooping-cough cases the one 
hand, and the nearly extinct moth- 
ers’ nursing the other, have made 
conclude that the two were close- 
related. We, the Hotel-Dieu, 
started immunizing all newborn, 
whose mothers were willing, with 
diphtheria and tetanus toxoid and 
pertussis vaccine combined. This 
was Jan., 1953, and have 
record 130 infants thus im- 
munized. The mothers are asked 
return for the other successive 
doses, either the hospital 
their doctor’s office. The dose 0.5 
c.c. each month, injected the but- 
tock, and far have seen not 
the slightest untoward reaction; 
fact toleration much better than 
older children. 

have not seen single case 
whooping-cough among the infants 
thus immunized. then advise 
booster shot years age, and 
then the regular pre-school immuni- 
zation. 


Armand Albert, Jl Maine Med. Asso. 45:126, 1954. 


Digitalis Brought Date 


Digitalis chemically and action 
resembles the adrenocorticosteroids. 

The physician should not limit 
himself knowing and prescribing 
single cardioactive drug. 

Digitalis heart failure acts 
the myocardium with improvement 
its electrolytic balance with ref- 
erence potassium. Diuresis dis- 
turbs the electrolytic balance 
both intracellular and extracellular 
fluids. 

Electrolytic balance should 
part the knowledge physician 
treating cardiac decompensation. 

There plus minus 25% de- 
viation from the average dose, and 


dosage for each patient 
judged individually. 

Barring mechanical difficulties 
high output cardiac failure, the dig- 
italis group still remains the most 
important for the treatment car- 
diac decompensation. 


The medical treatment for cardiac 
decompensation 
unchanged, the low-sodium diet, 
diuretics, and perhaps the ion ex- 
change resins plus cardioactive 
drug glycoside. One, however, 
must maintain consciousness 
induced toxicities electrolytic 
imbalances which could nullify 
apparently good clinical result. 


E. I. Melich, M.D., Ji Fla. Med. Asso., July, 1954 


Decholin Penicillin Reactions 


patients who received treatments. 
The therapy was either (1) com- 
day (for days) with the oral ad- 
ministration Decholin, 0.25 Gm. 
times day (for days), (2) 
the use oral Decholin alone, 0.5 
gm. times day for days. 

one patient who gave previ- 
ous history joint complaints, 
course Decholin therapy days) 
produced typical clinical picture 
acute gouty arthritis. Elevated 
blood uric acid levels and good 
response colchicine confirmed the 
diagnosis. 

Clearing symptoms out 
cases penicillin reactions 
took place within days. 

recommend the use De- 
cholin all cases penicillin reac- 
tion which adrenalin and anti- 
histamines are unsuccessful and 
which steroid therapy contraindi- 
cated. also feel that Decholin 
may prove useful primary ther- 
apeutic agent penicillin reactions. 


ot. 
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Case Report Diagnostic Problem 


Diagnoses given included syphilitic heart 
disease, rheumatic heart disease, coronary heart 
disease, and subacute bacterial endocarditis 


HIRSCH, M.D., Chicago, 


widow, 64, was first admitted 
hospital Sept., 1946, because 
acute nervousness due alcohol- 
ism and hysterical episode follow- 
ing the death her husband. She 
had been treated another hospital 
for hypertension month before. 
The Kahn test was positive, the Was- 
sermann weakly positive. ECG 
was consistent with myocardial 
change due coronary artery di- 
sease. Aug., 1947, she was read- 
mitted for hypertensive disease 
and heat exhaustion, which time 
the Kahn test the serum was neg- 
ative. Oct., 1949, she was admit- 
for insulin regulation following 
diagnosis diabetes mellitus, and 
that time her was 210/110. 
She was admitted again Feb. 19, 
1951, because sudden paralysis 
both legs, urinary and fecal in- 


continence, and slight pain the 
lower thoracic and lumbar regions. 
Her legs had been numb for 
years. Her last admission hospital 
was June, 1951, which time the 
Kahn test was negative. Urine; Acid, 


sp. gr. 1.015, albumin, 4-plus su-- 


gar, acetone, and leuko- 
cytes per h.p.f. Blood sugar 223 mg. 
per 100 NPN mg. per 100 
ECG showed significant 
changes. Diabetes controlled with 
units PMZI daily. 

Her b.p. was 230/110, 92, 22; 
pupils reacted sluggishly but equal- 
light; there was some mental 
aberration, loss sensation 
both feet, tapering the ankles, 
and decreased vibratory sense 
the left foot. There was volun- 
tary movements the toes and feet. 
The knee jerk was present, ab- 
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sent, Achilles reflex absent bilater- 
ally, plantar response. The clin- 
ical impression was that lesion 
the spinal cord between 2nd the 
lumbar segments. 

The Kahn test was doubtful, the 
VDRL (Venereal Disease Research 
Laboratory) test positive; and the 
Wassermann negative. The Wasser- 
mann test the spinal fluid was 
negative. 


PRIMARY CARCINOMA 


The paralysis and numbness 
the lower extremity remained un- 
changed and primary carcinoma 
was found. The patient became con- 
fused and several occasions para- 
noid. After many months bed de- 
cubitus ulcers developed her 
back, and terminally she had gen- 
eralized edema. The clinical diag- 
nosis was tabes dorsalis, diabetes 
mellitus, and essential hypertension. 
The possibility tumor compression 
the spinal cord was also consid- 
ered. The patient died Nov. 10, 
1951. 

Autopsy Focal necrosis the 
lumbar portion the spinal cord; 
marked atherosclerosis the 
aorta and its main branches; marked 
nephrosclerosis and purulent pye- 
lonephritis; multiple abscesses the 
lungs; fibrous scars and hypertrophy 
the myocardium. 

The spinal cord was removed be- 
low the first thoracic vertebra. 
the upper lumbar region there was 
marked reduction size, de- 
crease the gray and white matter, 
and destruction the fibers 
the ventral ground bundles with 
large vacuoes and glia proliferation. 
The arterial branches had thick hya- 
line fibrous walls. the lower lum- 
bar region was bilateral, almost 
symmetrical, region necrosis 
the anterior medical columns and 
branches the anterior spinal ar- 


tery. The intima thickened 


stroma containing large mononu- 
clear lipophages. Accordingly, 
region necrosis the ante 
columns the lumbar region 


the cord was interpreted in- 
farct, caused atherosclerotic oc- 
clusion branches the anterior 
spinal artery. 

Comment Houston Merritt, 
M.D., New York 

The history this patient 
characteristic softening the 
spinal cord (myelomalacia) that 
the onset the paraplegia was sud- 
den and there was recovery 
function the paralyzed members. 
There axiom neurological 
diagnosis that paraplegia sudden 
onset usually due occlusion 
spinal vessels. The notable excep- 
tions are traumatic injuries the 
spine and acute transverse myeli- 
tis with multiple sclerosis other 
demyelinating diseases. Occlusion 
the vessels the spinal cord us- 
ually from inflammatory disease 
the vessels (syphilis, tuberculosis, 
epidural abscess, and the like) 
due pressure the vessels 
extramedullary neoplasms (such 
metastatic carcinoma Hodgkin’s 


SYPHILIS SUGGESTED 


The diagnosis syphilis was sug- 
gested the positive VDRL test, 
but was made unlikely the ab- 
sence cells and the negative sero- 
logic tests the fluid. Metastatic 
carcinoma seemed the most 
probable diagnosis, but this could 
not confirmed. The diagnosis 
softening the spinal cord secon- 
dary arteriosclerotic thrombosis 
its vessels can never made 
with any degree certainty, and 
the clinicians could not expected 
consider this rare diagnosis 
preference the commoner ones. 


155:361, 1954 
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ELECTRON PHOTOMICROGRAPH 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) 
Gram-positive organism commonly involved great variety 
pathologic conditions, including 
pyoderma abscesses empyema otitis sinusitis 


tracheobronchitis and food poisoning. 


another the more than organisms susceptible 


PANMYCIN 


Upjohn 


100 mg. and 250 mg. capsules 
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The Art Medicine and the 
Cancer Patient 


The greatest injustice that sur- 
geon, radiologist, any specialist 
can the patient, the family, 
himself, the family doctor, 
make pronouncement regarding 
the probable time dying. The pa- 
tient returns home with noose 
around his throat. Any efforts 
toward encouragement the fam- 
ily doctor are thwarted previous 
and more authoritative words. 

Every doctor knows patients 
live for years, finally dying “oth- 
causes.” woman underwent 
surgery early 1947 and was in- 
formed directly and that 
months was the most time pos- 
sible for patient with her type 
ments were given aiter 
before November, 1949, 
paracenteses were 
Nov., 1949 until Jan., 1951. The 
woman spent months dying, an- 
other months wondering why 
she hadn’t and another months 
living apparently well adjusted 
life pleasant woman who re- 
sumed her practices sending 
candies and treats friends, neigh- 
bors and children. 

The patient’s cupboard too 
ten too full pills for morning, 
ternoon, and bedtime; the room 
too empty the elements en- 
couragement continue live for 
today and each day. positive at- 
titude toward what do, what 
eat, and where beneficial 
the patient, his family, and even 
his doctor. The end any life 
being unpredictable, energies are 
better expended encouragements. 


preachment adequate diet 
made; that the basic foods pre- 
sented; that the value regular 
meal times stressed; that the 
food well prepared, attractively 
served and eaten. 


sease, reported that Bacillus aci 
dophilus, oral penicillin, and 
sulfathiazole alter 
tract situation which thd 
patient feels better, the usual 
more easily controlled, the 
mediate well-being the patient 
improved. 


The various sources vitamin 
should abundantly supplied, 
excess water drunk count and 
not simply thirst. 

Something being done and 
for the patient. Ideas have replaced 
the emptiness waiting predicted 
fate. Foods, vitamins, tonics, 
amphetamine buoyants can used 
much longer and with much 
acceptance than are the usual 

The patient must encouraged 


continue his vocation and 
hobbies. edi 
felt the patient and the family urg 
the extent that many are forced into 
the care faddists and cultists who 

something actively being done. 
have failed physicians when 
cancer and when we, negativism, 
cause him turn other groups 
for care. 

Jour. Kansas Med. Soc. 55:252, 1954. ail 

Frog Pregnancy Test 

Accuracy; 99.6%. 
Reveals early pregnancy. 
Reports wired free when requested. dec 
Negative findings rechecked free 
charge. 

Need oz. first voided morning urine. 

costs less—only $5.00 the Doctor. 
Physicians’ Diagnostic Laboratory 
(Established 1936) 

4390 Lindell St. Louis Mo. 
Containers and Fee Table On Request n 

Also other tests mail. 
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ent Therapy previous years will 
need told that this book 
hey will find all that they need 
about the latest treatment. 
ose doctors not already familiar 
this work may assured 
names the consulting editors. 
Attention called the fact that, 

addition covering completely 
edical treatment, there much 
alue treatment ordinarily 
only books dealing with 
urgical and other specialty disor- 


Surcery: Richard 
Sweet, M.D. 381 pages, 159 illus- 
ations. Saunders, 1954. $10.00 
new edition this work has 
been necessary within four years 
the exhaustion the supply 
first edition and the develop- 
ment new techniques which have 
ained acceptance and alterations 
ade others Alterations have 
een made the illustrations, few 
supplanted entirely new 
probable that more 
have been made the past 
lecade the knowledge the ap- 
the techniques thor- 
surgery than surgery any 
part the body. The abun- 
cases available the auth- 
for study and treatment under 
ideal conditions have afford- 
opportunity for the making 
authoritative book dealing with 
his highly important subject. 


THe CIRCULATION AND 
PortaL Charles 
Child, III, M.D. 444 pages. 
Saunders, Philadelphia and London. 
1954. $12.00 


This book was have been lim- 
ited consideration the normal 
physiology the portal venus sys- 
tem, reviewing the many experi- 
mental studies laboratory ani- 
mals and man. was soon realized 
that one the three circulations 
the liver could not considered 
separately from the other two, the 
scope was broadened. 

There are chapters the compar- 
ative anatomy the hepatic circu- 
lation, embryology the liver and 
its blood vessels, anomalies, gross 
and miscroscopic anatomy the 
intrahepatic vessels, the liver and 
shock, the effect liver disease up- 
body water with therapeutic ap- 
plication. The chapter hepatic re- 
generation one special inter- 
est the chapter portal hy- 
pertension. 

The book will mostly interest 
those engaged research this 
field, but there are practical applica- 
tions which the practitioner will find 
useful. 


Epema, 
Mark Altschule, Grune 
Stratton, New York. 1954. $3.50 


great rarity for mono- 
worthy recommendation doc- 
tor practice. This little book 
exception: for bleeding recom- 
mended valuable therapy. 
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Current THERAPY 1954—FOR THE 
Conn, M.D. 898 pages. 

Saunders, 1954. $11.00 
Doctors who have purchased Cur- 
e- 


The Art Medicine and the 
Cancer Patient 


The greatest injustice that sur- 
geon, radiologist, any specialist 
can the patient, the family, 
himself, the family doctor, 
make pronouncement regarding 
the probable time dying. The pa- 
tient returns home with noose 
around his throat. 
toward encouragement the fam- 
ily doctor are thwarted previous 
and more authoritative words. 

Every doctor knows patients 
live for years, finally dying “oth- 
causes.” woman underwent 
surgery early 1947 and was in- 
formed directly and indirectly that 
months was the most time pos- 
sible for patient with her type 
cancer survive. 120 x-ray treat- 
ments were given after surgery and 
before November, 1949, total 
paracenteses were required from 
Nov., 1949 until Jan., 1951. The 
woman spent months dying, an- 
other months wondering why 
she hadn’t and another months 
living apparently well adjusted 
life pleasant woman who re- 
sumed her practices sending 
candies and treats friends, neigh- 
bors and children. 

The patient’s cupboard too of- 
ten too full pills for morning, af- 
ternoon, and bedtime; the room 
too empty the elements en- 
couragement continue live for 
today and each day. positive at- 
titude toward what do, what 
eat, and where beneficial 
the patient, his family, and even 
his doctor. The end any life 
being unpredictable, energies are 
better expended encouragements. 

preachment adequate diet 
made; that the basic foods pre- 
sented; that the value regular 
meal times stressed; that the 
food well prepared, attractively 
served and eaten. 


For patients having Hodgkin’s di- 
sease, reported that Bacillus aci- 
dophilus, oral penicillin, and oral 
sulfathiazole alter 
tract situation which the 
patient feels better, the usual anemia 
more easily controlled, the im- 
mediate well-being the patient 
improved. 


The various sources vitamin 
should abundantly supplied, 
excess water drunk count and 
not simply thirst. 

Something being done and 
for the patient. Ideas have replaced 
the emptiness waiting predicted 
fate. Foods, vitamins, tonics, and 
amphetamine buoyants can used 
much longer and with much more 
acceptance than are the usual de- 
pressants. 


The patient must encouraged 


continue his vocation 
hobbies. 


felt the patient and the family 
the extent that many are forced into 
the care faddists and cultists who 
promise and who see that 
something actively being done. 
have failed physicians when 


forsake patient who ill with. 


cancer and when we, negativism, 
cause him turn other groups 
for care. 


Jordan, R. E., Jour. Kansas Med. Soc. 55:252, 1954. 


Frog Pregnancy Test 


Accuracy; 99.6%. 

Reveals early pregnancy. 

Reports wired free when requested. 

Negative findings rechecked free 
charge. 


Need first voided morning urine. 
costs less—only $5.00 the Doctor. 


Physicians’ Diagnostic Laboratory 
(Established 1936) 
4390 Lindell Blvd., St. Louis Mo. 


Containers and Fee Table Request 
Also other laboratory tests mail. 
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CURRENT THERAPY THE 


Howard Conn, M.D. 898 pages. 
Saunders, 1954. $11.00 
Doctors who have purchased Cur- 
rent Therapy previous years will 
not need told that this book 
they will find all that they need 
know about the latest treatment. 
Those doctors not already familiar 
with this work may assured 
the names the consulting editors. 
Attention called the fact that, 


addition covering completely 
medical treatment, there much 


value treatment ordinarily 
found only books dealing with 
surgical and other specialty disor- 
ders. 


Richard 
Sweet, M.D. 381 pages, 159 illus- 


trations. Saunders, 1954. $10.00 


new edition this work has 


been necessary within four years 


the exhaustion the supply 
the first edition and the develop- 
ment new techniques which have 
gained acceptance and alterations 
made others Alterations have 
been made the illustrations, few 
being supplanted entirely new 
drawings. probable that more 
advances have been made the past 
decade the knowledge the ap- 
plication the techniques thor- 
acic surgery than surgery any 
other part the body. The abun- 
dance cases available the auth- 
for study and treatment under 
nearly ideal conditions have afford- 
opportunity for the making 
authoritative book dealing with 
this highly important subject. 


THe CIRCULATION AND 
PortaL Hypertension: Charles 
Child, III, M.D. 444 pages. 
Saunders, Philadelphia and London. 
1954. $12.00 


This book was have been lim- 
ited consideration the normal 
pathological anatomy and 
physiology the portal venus sys- 
tem, reviewing the many experi- 
mental studies laboratory ani- 
mals and man. was soon realized 
that one the three circulations 
the liver could not considered 
separately from the other two, the 
scope was broadened. 

There are chapters the compar- 
ative anatomy the hepatic circu- 
lation, embryology the liver and 
its blood vessels, anomalies, gross 
and miscroscopic anatomy the 
intrahepatic vessels, the liver and 
shock, the effect liver disease up- 
body water with therapeutic ap- 
plication. The chapter hepatic re- 
generation one special inter- 
est the chapter portal hy- 
pertension. 

The book will mostly interest 
those engaged research this 
field, but there are practical applica- 
tions which the practitioner will find 
useful. 


Epema, 
Stratton, New York. 1954. $3.50 


great rarity for mono- 
worthy recommendation doc- 
tor practice. This little book 
exception: for bleeding recom- 
mended valuable therapy. 
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History ANESTHESIA: Edited 
tions. Lippincott, Philadelphia, 
$5.00 

Nurse Thatcher has written very 
readable and informative book 
subject which has very general in- 
terest. was expected that 
the author would devote much time 
and space championing the cause 
the nurse-anesthetist. This cause, 
which handled extremely well, 
appears about lost, circum- 
stance which this reviewer joins 
with the author deploring. 


Music edited Ed- 
ward Podolsky, M.D., Philosophical 
Library, New York. 1954. $6.00 

There can doubt that the 
use music, soothing and stimulat- 
ing and comforting, has been seri- 
ously neglected means ther- 
apy. There are many evidences 
the provision music some 
the earliest mediaeval hospitals, but 
soon these hospitals were re- 
duced that provision could made 
only the barest necessities. After 
lapse more than thousand 
years music again being used 
important therapeutic measure, 
and there can doubt that more 
cure the sense restoration 
health, and much more cure 
the sense caring well for, 
large fraction sick folks, will re- 
sult therefrom. 


ANNUAL REPORT STRESS, 
(Prague), D.Sc., (McGill) F.R.S. 
(Canada), ACTA, Inc. Montreal, 
Canada. 

These annual reports are pub- 
lished act guides the en- 
tire literature stress and help 
correlate all pertinent facts. The 
two major aims are information and 
integration, which necessitate 
extensive classified index new 
facts and concise evaluation 
the principal data. The chapter 
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the stress concept 1903 orients 
the reader who has not familiarity 
with previous reports the con- 
cept. Then one acquainted with 
the stress research 1903. great 
part the book taken with 
over the world stress and 
subjects. 


part the special, physiology and 
pathology stress. great part 
part deals with metabolism and 
the endocrines, and anatomical 
part neglected. 


Part III entertaining, instruc. 
tive well-thought-out, albeit 
places hard-to-understand, 
for Unified Theory Medicine.” 

The subject stress one such 
vast importance, its study has such 
well-nigh infinite potentialities, 
every medical man should 
devote the hard study 


for gaining real insight into the 
matter. 


Podolsky, M.D., 
brary, New York. 1954. $3.75 

This not book treating only 
the child jealousy its siblings 
considers the child with 
defects, the child with various chron: 
disease, the unwanted child, the 
adopted child, the illegitimate child 
anyone dealing with children 
whether his own those others 


Rapid! 
Easy! 
Accurate! 


Carson-Saeks 
Method 


Complete 


ical supply 
or literature. 


See your 
dealer write 
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